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ABSTRACT 
The main objective of this study is to examine the effect of the Quality Management 
practices (QMPs) on innovation performance in the Kingdom of Saudi Arabia (KSA) 
hospitals. Additionally, the mediating effect of innovation strategy, quality culture and 
moderating effect of transformation leadership were examined between relationship of 
QMPs and innovation pe1formance in hospitals of KSA. Data were collected from a 
population of 268 hospitals in the KSA using a cross-sectional study. A survey method 
was used for data collection and the questionnaires were personally-administered. 
Samples of 159 respondents were selected from the hospitals' directors using stratified 
random sampling. Partial Least Squares Structural Equation Modelling (PLS-SEM) was 
used to test the hypotheses in this study. The results showed that the constiuct of QMPs 
positively affect innovation performance in Saudi hospitals. With regard to the mediation 
of quality culture and innovation strategy, the results proved that both variables have a 
pa11ial mediation role in the relationship between QMPs and innovation performance. 
Finally, the results showed that transformational leadership moderates the relationship 
between QMPs and innovation performance. The results of this study provide important 
insights to the hospital administrators, policy-makers and researchers in order to have a 
greater understanding of the effect of quality management practices, quality culture, 
innovation strategy, transformational leadership and innovation performance. The study 
concludes that providing quality culture in hospitals positively influences the 
performance of hospital employees. The health policy-makers should encourage hospital 
administrators to improve their transformational leadership which will also provide 
opportunities for the employees to enhance innovation perfonnance in KSA Hospitals. 




Objektif utama bagi kajian ini adalah untuk menyelidik kesan amalan pengumsan 
kualiti (QMPs) terhadap prestasi inovasi di hospital-hospital dalam kerajaan Arab 
Saudi (KSA). Di samping itu, kesan pengantara strategi inovasi, budaya kualiti dan 
kesan penyederhanaan kepimpinan transformasi diteliti bagi melihat hubungan di 
antara QMPs dengan inovasi prestasi hospital-hospital di KSA. Data dikumpulkan 
daripada populasi 268 buah hospital di Arab Saudi dengan menggunakan satu kajian 
rentas. Kaedah tinjauan digunakan untuk pengumpulan data dan borang soal selidik ini 
telah diedar secara peribadi. Sebanyak 159 sampel daripada responden telah dipilih 
dari kalangan pengarah hospital dengan menggunakan persampelan rawak berstrata. 
Model persamaan kuasa dua terkecil separa berstrulctur (PLS-SEM) telah digunakan 
untuk menguji hipotesis dalam kajian ini. Hasil kajian menunjukkan bahawa konstruk 
daripada QMPs mempengarnhi prestasi inovasi di hospital Arab Saudi secara positif. 
Berhubung dengan pengantaraan budaya kualiti dan strategi inovasi pula, hasil kajian 
membuktikan bahawa kedua-dua pemboleh ubah mempunyai peranan sebagai 
sebahagian daripada pengantaraan dalam hubungan di antara QMPs dengan prestasi 
inovasi. Akhir sekali, basil kajian menunjukkan bahawa kepimpinan transformasi 
menyederhanakan hubungan di antara QMPs dengan prestasi inovasi. Hasil kajian ini 
penting kepada para pentadbir hospital, pembuat dasar dan penyelidik untuk 
memperoleh pemahaman yang lebih mendalam mengenai kesan daripada amalan 
pengurusan kualiti, budaya kualiti, strategi inovasi, transformasi kepimpinan dan 
inovasi prestasi. Kajian ini turut menyimpulkan bahawa penyediaan budaya kualiti di 
hospital-hospital mempengaruhi prestasi kakitangan hospital secara positif. Pembuat 
dasar yang bertanggungjawab harus menggalakkan pentadbir hospital untuk 
memperbaiki transformasi kepimpinan mereka yang juga akan menyediakan peluang 
untuk pekerja meningkatkan pencapaian inovasi di hospital-hospital dalam KSA. 
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Quality management practices play a significant role in business success and 
achievement. Leaders of business organizations, especially service organizations, have 
sta11ed to change from seeking success through strategies and techniques to seeking a 
culture that creates and sustains success (Schein, 2010). Quality management practices 
(QMPs) also enhance competitive advantage and help to achieve organizational goals 
(Kafetzopoulos, Gotzamani, & Gkana, 2015). QMPs increase the quality of services and 
products, and lead to customer satisfaction and continuous improvement (Kim, Kumar, & 
Kumar, 2012). 
Jnnovation performance is significant m developing a strong competitive advantage. 
Innovation has been described as an impo11ant element in sustaining organizational 
competitiveness (Bilschgens, Bausch, & Balkin, 2013; Ettlie & Rosenthal, 2011; Stock & 
Zacharias, 20 I 1 ). Innovation has become one of the main priorities of organizations to 
achieve their goals of financial revenue and customer satisfaction (Schniede1jans & 
Schniedetjans, 2015; Yusr, Othman, & Mokhtar, 2012). Innovation perfo1mance is an 
indicator of the overall performance of an organization. Thus, innovation drives the 
organization's functions to enhance its competitive advantage in the market 
(Schniede1jans & Schniederjans, 2015). It is also an effective element linked to 
organizational strategies, culture, and goals (Hogan & Coote, 2014; Schein, 2010). From 
the perspective of the healthcare sector, innovation is the main motivator for enhancing 
service quality and satisfying customers (Arshad & Su, 2015; Cheng & Krumwiede, 
20 I 2). 
Implementing Quality Management practices leads to a quality culture that improves 
services and products, ensures continuous improvement, satisfies customers, and 
enJiances competitive advantage (Peris-Ortiz, Alvarez-Garcia, & Rueda-Armengot, 
2015). Such practices enhance leadership efficiency, increase employee empowerment, 
increase employee involvement, support teamwork performance, and increase employee 
skills through continuous training (Ronnback & Witell, 2008). All these elements present 
the main aspects of a quality management culture. 
The main cause of QM failure is the cultural position of the organization; if the QM 
application is not associated with the culture of the organization, then the effort of 
implementing QM will be useless (Dean & Evans, 1994). A quality culture is a plan of 
resources and behaviors that society accepts as the way to deal with problems. 
Organizations with a quality culture are determined as units that have vibrant ethics and 
suppoti quality behavior. Therefore, the instrnments of the organization should 
incorporate a quality culture. Kanji et al. (1997) mention that the important principles of 
QM positively influence a quality culture. Thus, examining the probable influence of a 
quality culture is recommended in many studies (A hire et al., 1996). 
Management leadership is crucial in QM implementation (Juran, 1988). Leadership plays 
a significant role in QMP function by supporting quality initiatives, empowering 
followers, involving employees in decision making, fostering the implementation of the 
QM process, providing the required resources to apply QM, providing adequate training 
2 
for employees, enhancing the effective use of quality infonnation analysis, and ensuring 
the overall continuous improvement of an organization (Mustafa & Bon, 2012b). In the 
context of the Middle East, QM practices have been utilized and applied, and are a major 
concern for policy makers and strategists. Specifically in a Saudi context, QM has been 
used in the healthcare system of the Kingdom of Saudi Arabia (KSA) since I 993, and the 
outcomes of implementing QM have been affected by leadership decisions (Alharbi & 
Yusoff, 2012; Almalki, Fitzgerald, & Clark, 2011). For the purposes of this study, it is 
important to highlight the healthcare sector indicators in order to demonstrate the 
impo1tance of the sector in KSA. The health sector in KSA has significantly increased 
during the last decade. 
Figure 1.1 shows the statistics adopted from the Statistics Annual Book of the Ministry of 
Health (MOH, 2013). The figure jl[ustrates that the budget allocated to health by the 
government increased from 5.5% of the whole government budget in 2009 to almost 7% 
in 2013. 
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In addition to the indicators for the healthcare sector budget, Table 1.1 shows that the 
number of jobs posted by the MOH increased from 176,018 positions in 2009 to 216,122 
positions in 2013. Furthermore, the total amount of manpower that worked in the 
different healthcare organizations and was hired by the MOH increased by 50.8% 
between 2009 and 20 13. 
Table 1.1 







Source: Statistics Annual Book, MOH, 2013 






The Ministry of Health in Saudi Arabia has invested a huge amount of its budget in 
government hospitals. Their commitment to better healthcare policies and obligations for 
the common man can be seen in the above cha1t trends, which show that government 
4 
officials are keen to provide better healthcare facilities by increasing the budget every 
year. This trend also shows that eve1y year the healthcare budget of Saudi Arabia has 
shown enormous growth, which supports the arguments about the focus and 
concentration of healthcare issues and challenges. Additionally, the Minist1y of Health 
(MOH), represented by the Human Resources Agency, has announced the availability of 
1,255 job vacancies, via the MOH's Self-Employment Programs, at some hospitals 
throughout the different regions of the country. These job vacancies are available in a 
number of health specialties, including resident dentists, pharmacists and non-physician 
specialists (Ministry of Health, 2013). However huge investment in infrastructure and 
human capital have not been translated into perfo1mance within hospitals in Saudi 
Arabia. The current studies have led to the conclusion that the perfonnance of Saudi 
hospitals is questionable, especially the ability of hospital administrators to encourage 
innovation perfonnance. 
1.2 Problem statement 
The healthcare sector has outlined tremendous developments and progress (Almalki et 
al., 2011; Cucciniello & Nasi, 2014), but the organizations within the sector are a little 
lacking, particularly in the area of innovation perfo1mance (Moreira, Maria, Ghe1man, & 
Sousa; Tuan & Venkatesh, 2010). With regard to Saudi Arabia, a considerable problem 
exists concerning managers and leaders' lack of skills that could have helped to address 
innovative perfonnance (Al Othman & Sohaib, 2016). Therefore, it is important for 
people in authority to understand that there is a dire need to bring in procedures through 
which innovative ideas and practices can be developed and taken further towards 
implementation (Iqbal, 201 I). Notably, evidence is available that outlines some of the 
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measures taken in this regard in some private healthcare hospitals to foster innovation. 
These hospitals are engaging their staff members in the decision making process, and 
incorporating innovative and creative strategies for recruitment and the application of 
work standards (MOH, 2013). However, there is still is a severe lack of positive 
innovation perfonnance outcomes, despite of all such efforts in the healthcare sector of 
Saudi Arabia (Almalki et al., 2011) and across the entire business set up (Tuan & 
Venkatesh, 2010). With regard to innovation, an empirical survey repo1t places Saudi 
Arabia as ranking 58th out of a list of 178 economies, which is not a ve1y encouraging 
sign for such a resourceful economy (WIPO, 2016). This clearly indicates that innovation 
and its concerned practices have remained a little too low in Saudi Arabia. 
Notably, the authorities in Saudi Arabia have underlined several prospects to help 
improve the quality and performance of healthcare businesses and entities in terms of 
their innovativeness and performance (Alaboudi, 2016). Regarding this, the authorities 
are focusing on improving management decisions, the quality of the focus, and action and 
service. Accordingly, they are emphasizing working with integrity and transparency. On a 
positive note, the government of Saudi Arabia is also working on improving teamwork, 
support systems, and the work ambience across its healthcare sector (Ministry of Health 
report, 2016). This is being done to boost and facilitate employees' innovative 
performance in the healthcare sector (MOH, 2013; Almalki et al., 2011). According to 
Almal.ki et al. (2011 ), a robust culture for innovation is essential to enhance pe1fonnance 
and overcome business inefficiencies. There have unfortunately been very limited studies 
in this regard, which could potentially guide and educate an economy like Saudi Arabia 
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with regard to how the enhancement of management practices should be done to foster 
innovation performance, especially in the healthcare sector of the country. 
Although many studies have proven that QMPs influence innovation perfonnance, the 
findings are inconsistent because previous studies on the relationship between QMPs and 
innovation vary concerning identifying the set of practices that influences innovation. For 
instance, Long, Kowang, and Wan Ismail (2015) identified the QMPs of leadership, 
strategic planning, customer focus, process management, and people management. In 
addition, Fernandese, Lorenco, and Silva (2014) identified QMPs leadership, customer 
focus, continuous improvement, involvement and development of people's relationship 
with suppliers, measuring results, and product design. Moreover, Schniederjans and 
Schniederjans (2015) found that only soft quality practices ( e.g., teamwork, employee 
involvement, employee empowennent, and training) have an impact on innovation. Thus, 
the current study will attempt to clarify which QMPs have been successful in enhancing 
innovative performance. 
In addition, the findings from studies have revealed inconsistencies in using different 
types of innovative approaches. For example, Kim et al., (2012) used a detailed 
innovative typology consisting of incremental process innovation, radical process 
innovation, incremental product innovation, radical product innovation, and 
administrative innovation; whereas Abrnnhosa and Moura (2008) examined only on 
technological innovation. 
The relationship between QMPs and innovation in previous studies shows that the 
relationship has not been fully addressed by healthcare organizations. For instance, 
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Mustafa and Bon (2014) examined the relationship between total quality management 
(TQM) practices and innovation in all service organizations. Although QM has been 
applied in Saudi Arabian hospitals since 1993, sho1tcomings can still be found in the 
outcomes with regard to innovation perfonnance (Almaliki et al. , 201 1 ). Therefore, 
studying innovation is one of the main ways of tackling the issue of innovation 
performance. 
The QM system has been defined as a culture (Kanji & Yui, 1997, as cited in 
Mosadeghrad, 2013). Culture is one of the most important factors in the organizational 
process of a healthcare organization. Quality management systems (QMSs) should be 
consistent with the culture of the organization, especially in service organizations (Al-
swidi & Mahmod, 2011; Juneja, Ahmad, & Kumar, 2011). Some scholars have asserted 
that culture is a QM practice (Talib, Rahman, & Qureshi, 2011). However, one of the 
common difficulties of QM implementation in healthcare organizations is creating and 
supporting organizational quality culture (Mosadegh.rad, 2013). Therefore, creating and 
supporting a proper quality culture is one of the impo1tant indicators of successful QMSs, 
such as TQM implementation in the healthcare sector. 
Quality culture and QMSs are an ideal strategic system that forms the organizational 
management system and organizational competitiveness, which is linked to the level of 
innovation (Buschgens et al., 2013 ). Q MSs support the organizational management 
system through practices that create a strong quality culture. A quality culture directs the 
managerial decision making process toward effective innovation. In addition, QMSs and 
a quality culture create and support strong competitiveness through innovation and 
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creativity, particu larly human innovation and creativity (Hernandez, Gonzalez, & 
Aquiahuatl, 2013 ). Therefore, quality culture plays an intervening role in the relationship 
between QM and innovation. 
Organizations need to introduce new strategies to enhance innovation performance and 
increase competitive advantage, especially in healthcare organizations. Therefore, 
organizations need to recognize and understand the influence of innovative strategies on 
innovation performance (Rosing, Frese, & Bausch, 20 l 1 ). They must pursue a 
competitive advantage and innovate by using proper methods and strategies (Chu, 2009). 
Organizations have to seek a strong strategy to innovate and create a strong competitive 
advantage owing to the intensive competition generated by infonnation technology. To 
create and maintain a competitive advantage, organizations have to adapt effective 
innovation strategies that create and suppo1t innovation. Naranjo-Valencia, Jimenez-
Jimenez, and Sanz-Valle (2011 ) believe that an innovation strategy can link a broad 
culture with innovation. For instance, leaders in organizations that use QM and follow a 
radical innovation strategy should create a developmental culture to support a radical 
innovation strategy in their organizations (Bi.ischgens et al., 2013). 
Management leadership is crncial in QM implementation (Juran, 1988). Leadership plays 
a significant role in QMPs function by suppo1ting quality initiatives; empowering 
followers; involving employees in decision making; fostering the QM implementation 
process; providing the required resources to apply QM; providing adequate training for 
employees; enhancing the effective use of quality infonnation analysis, and ensuring the 
overall continuous improvement of the organization (Mustafa & Bon, 2012b). 
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Since 1993, hospitals have been using QMPs in Saudi Arabia; neve11heless, the results of 
QM have been heavily influenced by hospitals' leadership and their decisions (Almali.ki 
etal.,201 1). 
The literature shows that leadership influences performance and employee innovative 
behavior more than any other aspect. Regarding this, studies can be found that outline 
how transformational leadership in pat1icular is of more prominence, value and 
significance. Empirical evidence is available that suggests that transformational 
leadership enhances performance through inspirational influence, particularized 
consideration, and stimulation (Bass, 1985; Nemanich and Keller, 2007). Research 
studies have also indicated that transfonnational leadership makes employees learn more 
freely and develop competency skills to showcase innovative behavior at both 
organizational as well as individual levels (Bass, 1999; Bass et al., 2003; Bass & Riggio, 
2006). Notably, past studies have outlined transfo1mational leadership as a direct as well 
as moderating component of several factors for predicting numerous individual and 
organizational outcomes, such as performance and job satisfaction (Jeong, Hsiao, Song, 
Kim, & Bae , 2016). 
It is impo11ant to note that there is also evidence to suggest that at times transformational 
leadership may come up with varied results, particularly in connection to employee 
performance (Boerner, Eisenbeiss, & G1iesser, 2007). On the other band, there are studies 
that have found no relationship between transformational leadership and how it could 
possibly enhance innovation prospects (Jaussi & Dionne, 2003; Osborn & Marion, 2009; 
Wilson-Evered et al., 2001). Henceforth, the mixed and inconsistent results of 
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transfo1mational leadership, and its influence on perfo1mance and innovation outcomes 
requires further studies (Pieterse et al., 2010). In addition, the direction of the correlation 
can be changed when there exists a moderator effect within a correlational framework. 
This statement supports the theory of Baron and Kenny (1986) regarding an interaction 
between a focal independent variable and a factor that specifies the appropriate 
conditions. Furthermore, if a relationship is substantially reduced instead of being 
reversed, it is also considered to have a moderator-interaction effect. 
In addition, topics on QMPs and Innovation perfo1mance in the literature refer to the 
suggestion that organization should consider their transformational leadership. Several 
studies have associated innovation perfo1mance with transformational leadership (Long, 
Kowang, and Wan Ismail 2015; Feng, 2005). Transformational leadership is theoretically 
recognized as a potential moderatjng variable that can influence QMPs and the 
innovation performance relationship (Kim, Kumar & Kumar 2012; Schniede1jans, & 
Schniede1jans, 2015). Alharbi and Yusoff (2012), stress that QMPs seems to be 
incomplete without transfonnational leadership affecting the relationship. In line with 
these arguments, some studies have moderated the relationship by using the role of 
leadership (Hussain & Younis (2014); managerial leadership (Kim, Kumar & Kumar 
201 2), and brand contribution (Abdallah, 201 3). However, the moderating role of 
transformational leadership concerning the innovation performance of hospitals, when 
combining these QMPs, remains unexplained in the existing literature. In line with the 
suggestions of Kirkman et al (2009) and Engelen et al (2015), it is expected that 
leadership moderates the relationship between QMPs and innovation performance in 
public hospitals in Saudi Arabia. 
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Additionally, according to Alharbi and Yusoff (2012), transfotmational leadership is 
supposed to work and influence major work prospects. The authors investigated 
transformational leadership in Saudi Arabian hospitals, and found that transformational 
leadership is significantly related to managerial processes and patient safety. Based on 
these findings, the authors recommend further investigation into the topic to see how 
transformational leadership can nourish other perfonnance outcomes. Keeping these 
arguments in mind, the present study has attempted to discover how transfonnational 
leadership can be of value in boosting innovation performance across hospitals in Saudi 
Arabia. 
Therefore, an examination and understanding of innovation performance constructs, 
specifically the moderating effect of transformation leadership and the mediating effect 
of quality culture and innovation strategy between QMPs and innovation pe1formance, 
are critical; especially in a Saudi Arabia context as there is a contextual and theoretical 
gap in the body of knowledge. Therefore, this study is an attempt to help fill the gap by 
analyzing the relationship between QMPs, quality culture, innovation strategy and 
transformational leadership and its ultimate effect on innovation performance. 
1.3 Research questions 
From the context of the problem statement in the previous section, the research questions 
are as follows. 
1. Do QMPs have an impact on innovation performance in healthcare organizations? 
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JJ. Does a quality culture have a mediating role in the relationship between QMPs 
and innovation performance in healthcare organizations? 
111. Does innovation strategy have a mediating role in the relationship between QMPs 
and innovation perfonnance in healthcare organizations? 
1v. Does transformational leadership have a moderating role in the relationship 
between QMPs and innovation pe1fonnance in healthcare organizations? 
1.4 Objectives of the study 
To address the research questions, the objectives of this study are as follows: 
1. To examine the impact of QMPs (training and educa6on, employee involvement, 
strategic quality planning, customer focus, infonnation and analysis, continuous 
improvement, process management, and the role of the quality depa11ment) on 
innovation performance in hospitals in Saudi Arabia. 
11 . To examine the mediating role of quality culture (personal influence/perfonnance, 
management style, mission and goal orientation, teamwork orientation, and 
improvement orientation) between QMPs and innovation performance in hospitals 
in Saudi Arabia. 
iii. To examine the mediating role of innovation strategy between QMPs and 
innovation performance in hospitals in Saudi Arabia. 
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1v. To examine the moderating role of transformational leadership between QMPs 
and innovation performance. 
1.5 Scope of the study 
This study addresses the innovation perfo1mance in the form of process innovation and 
service innovation in the context of the health sector in Saudi Arabia. The research 
framework of this study is based on the data collected from the directors of MOH 
hospitals healthcare services in different states of Saudi Arabia utilizing a quantitative 
cross-sectional approach. There are 268 public hospitals spread across all states in Saudi 
Arabia, and these hospitals fotm the unit of analysis. Of the 268 hospitals, 211 are 
general hospitals, whereas the rest are specialized hospitals. 
The focus of the study is on the effect of QMPs, which dominate in service organizations 
and are used in healthcare organizations, on innovation performance. This includes the 
roles of the quality department, process management, continuous improvement, 
information and analysis, customer focus, strategic quality planning, employee 
involvement, and training and education. Moreover, this study has addressed the 
mediating roles of quality culture and innovation strategy in the relationship between 
QMPs and innovation performance in healthcare organizations in Saudi Arabia. The 
moderating role of transfotmational leadership has also been examined under the scope of 
this study. 
1.6 Significance of study 
The cun-ent study has examined the relationship between Quality Management Practices 
and innovation performance with innovation strategy, quality culture and 
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transfonnational leadership. Specifically, this study has examined the moderating 
relationship between transformational leadership and the mediating relationship of 
quality culture and innovation strategy between the QMPs and innovation perfo1mance. 
1.6.1 Theoretical Significance of the study 
This study is significant because it concerns the healthcare sector, which plays an 
important role in people's lives and is growing significantly in Saudi Arabia. The study 
provides views on the relationship among QMPs, quality culture, innovation strategy, 
transformational leadership, and innovation performance. Thus, a framework for this 
relationship has been developed for empirical testing and recommendation. 
This study has attempted to clarify the inconsistencies that characterize the relationship 
between QMPs and innovation performance. This attempt has identified specific practices 
that may affect the perf01mance of innovation. This identification should help managers 
and practitioners in healthcare organizations to practice QM and thus effectively foster 
innovation. 
The significance of this study has also emerged from the use of an innovation strategy, 
quality culture and transformational leadership as some intervention variables within the 
same framework. This approach visualizes how a strategy mediates QMPs and innovation 
performance. The results of this approach are useful for managers in healthcare 
organizations and government authotities who are policy makers to help organizations 
align QMPs, innovation strategies, and transfonnational leadership, as well as 
subsequently increase innovation performance. This study has likewise joined the debate 
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on the relationship between QMPs, quality culture, innovation strategy, transformational 
leadership, and innovation performance. 
The current study adds to the body of knowledge in the literature in tenns of Crossan and 
Apaydin (2010) definition of innovation as the production or adoption, assimilation, and 
exploitation of a value-added novelty in economic and social spheres; the renewal and 
enlargement of products, services, and markets; the development of new methods of 
production, and the establishment of new management systems. Innovation is both a 
process and an outcome, and how this process and outcome is effected by the quality 
management practices is stills infancy. Additionally, the role of transfo1mational 
leadership between quality management practices and job related outcomes has been 
explored; however, using transformational leadership with exogenous and endogenous 
variables has limited scope. 
From a theoretical perspective, the study has significance to the theory of Resource Base 
View theo1y (RBV), which has been adapted to explain the relationship between the 
QMPs (exogenous) and innovation performance (exogenous) variables. RBV theory has 
been adapted for cmTent study by explicitly explaining and utilizing the innovation 
strategy, quality culture, and contingency theory to explain the impact of the role of 
transfonnational leadership on the relationship between QMPs and innovation 
performance in the theoretical framework, as a moderated variable. This research 
approach will enable an examination of the innovation strategy, and how quality culture 
mediates the relationship between QMPs and innovation performance; including with a 
view to examine how transfonnational leadership moderates the relationship between 
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QMPs and innovation perfonnance in the light of contingency theory. Additionally, the 
current study has extended the body of theoretical knowledge by exploring the impact of 
transformational leadership on employee innovation and creativity, which ultimately 
effects innovation perfonnance. Additionally, this study provides a theoretical 
understanding by exploring and adding to the body of theoretical knowledge in the 
existing literature about quality management practices and innovation perfo1mance. 
1.6.2 Practical Significance of the Study 
The study is aimed at underlining the notable prospects for managerial authorities and 
top policy makers to understand the impo1tance and unique role of QMPs regarding 
innovation performance. The present study has involved conducting empirical work to 
show how quality management practices can be of impo1tance to boosting innovation 
performance. The results have also revealed that managers and people in authority within 
hospitals in Saudi Arabia need to improve and work on quality management practices to 
foster innovation and improve perfo1mance. The results will potentially help 
practitioners, managers and stakeholders in Saudi Arabia to enhance innovation. 
Thus, this study has significance to the literature conducted on hospitals by providing 
views on the relationship among QMPs (information analysis, process management, 
training and education, teamwork, ttrategic planning, customer focus, the role of the 
quality depa1tment, and continuous improvement), quality culture, innovation strategy, 
transformational leadership, and innovation perfonnance. The views have been illustrated 
throughout the findings described in the current study. 
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From a conceptual perspective, the study presents theoretical and empirical viewpoints. 
For example, the framework developed is based on the research findings. Moreover, the 
framework is open to theoretical and empi1ical verification and testing by other studies, 
especially those prospective studies in healthcare or in professional service organizations. 
The findings can be applied across the healthcare sector to boost perfonnance through 
transfo1mational leadership practices. There have been assertions about transformational 
leadership, and the present study aims to address them through outlining its significance 
for economies like that of Saudi Arabia, similar to other developed economies. The 
research should also help scholars and practitioners to understand the notable role and 
influence of the predictor variables examined in the present study towards boosting 
innovation and performance. 
1.7 Operational definitions 
The operational definitions of exogenous and endogenous variables are as follows: 
Training and education: According to Stanton et al (2010) recent evidence on training 
and development across the healthcare industry focus on achieving the maximum level of 
results. This is explained as "Employees training and education to get organization goals 
and objectives" (Wilson & Collier, 2000) 
Employee involvement: Involving the employee in the QM process helps to improve 
performance (Thiagarajan & Zairi, 1997). Moreover, employee involvement practices 
should lead to the success of the QM system (Motwani, 2001), which is explained as: 
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"Employee involvement and empowerment in the quality planning efforts of the hospital" 
(Sho1tell et al. 1995& LeBrasseur et al. 2002). 
Strategic quaJity planning: Strategic management and planning integrate areas of 
quality of management practices and the strategic alliance and analyses, as well as the 
strategic shift and strategic paradigm, are all related dimensions of quality management 
practices considered impo11ant for any organization; in a simple form this is explained as 
the "Development of the strategic objectives and action plan by the hospital" (Short ell et 
al. 1995). 
Customer focus: In the view of Chiles and Choi (2000), focusing on customers and 
working on turbulent business environments can actively help enrich organizational 
learning. It should lead to focusing on customers' needs, desires and expectations, with 
employees becoming more familiar with the tactics required for a better service and 
satisfaction (Ruiz-Moreno et al., 2005), which is explained as: "To what extent is the 
hospital able to effectively assess and meet customer requirements and expectations" 
(Shott ell et al., 1995). 
Information and analysis: Numerous studies have used quality information and analysis 
measurements and considered them as critical to competitiveness (Robert, 2001). Key 
studies on QMPs have examined information and analysis as the main QM factors, while 
some studies have used different names but the same concept (Saraph et al., 1989), for 
example, "To what extent scope, the management, and the use of data and info1mation. It 
goes on to demonstrate how these factors are impo1tant to maintain customer focus, 
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quality excellence, and to improve operational and competitive performance" (Short ell et 
al., 1995). 
Continuous improvement: The significance of continuous improvement has increased 
owing to the increase in customers' needs and expectations. Quirke (1995) asserts that the 
main challenges of an organization are gaining customer trnst, ensuring customer 
retention, and developing sustainable relationships with customers. This is explained as 
"To what extent to which the hospital is able to pursue innovative improvements of its 
process and services" (Douglas & Fredendall 2004). 
Process management: Accordingly, better process management helps individuals to 
improve management practices and make better decisions to connect people and 
organizations to strategic goals (Tasevska, Damij and Damij, 2014; Nadarajah et al., 
2014). This is explained as: "The focus is on the methodological and behavioral 
practices, which shows that the management of process is more important than the 
results" (Douglas & Fredendall 2004). 
Qua)jty culture It is also argued that a common difficulty of QM implementation in 
healthcare organizations is creating and suppo1ting culture (Mosadeghrad, 2013). 
Therefore, creating and supporting a relevant culture are impo1tant indicators of 
successful QMSs, such as TQM implementation in the healthcare sector, which is the 
reason that "Quality culture is referred to as an environment reflecting positive commitment 
to quality outcomes, products, systems, and processes; it stresses upon continuous 
improvement" (Jallow, 2007). 
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Innovation performance "The incremental approach results in achieving product 
conformance, rather than product innovation, and constrains the firm's ability to innovate. 
Continuous improvement inhibits break-through improvement (innovation) since it 
focuses on incremental change, necessitates standardization in order to establish control, 
stability, and routine, and prevents people from thinking of radical changes in the 
organization" (Sadikoglu & Zehir, 2010). 
Innovation Strategy: Bhaskaran (2006) have defined innovation as strategic practices 
that involve change and risk taking. Innovation strategy includes the process and 
practices of developing and introducing new products, developing new sales, introducing 
new technology, and creating new managerial procedures (Damanpour, 1988; Davila, 
Epstein, & Shelton, 2006). This is explained as: "Formal planning is often regarded as 
limited to large enterprises and thus not transferable to the requirements of the fast-
moving and flexibly structured" (Terziovsk.i, 2010). 
Transformational leadership Such leaders provide their associates with a sense of 
purpose that goes beyond a simple exchange of rewards for the effort made (Bass & 
Avolio, 1997, p. 11 ). It is defined as: "a process in which the leaders take actions to try to 
increase their associates' awareness of what is right and impo1tant, to raise their 
associates' motivational maturity and to move their associates to go beyond the 
associates' own self-interests for the good of the group, the organization, or society." 
Role of the quality department To successfully apply TQM practices, quality 
department managers in troduce and simplify the practices of QM for their followers, such 
as empowerment and involvement (Ramseook-Munhurrun, Munhurrun, & Panchoo, 
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2011; Singh & Sushi!, 2013 ). Additionally, the quality department focuses on employee 
commitment, which helps managers and leaders to provide the necessary resources for 
TQM implementation (Ramseook-Munhunun et al., 2011 ). To simplify, "The qua! ity 
department needs quality staff for consultation and they must be granted visibility and 
autonomy" (Saraph et al., 1989). 
1.8 Conclusion 
This chapter has presented the justification for, and motivation behind, the current study. 
It has provided a problem statement based on a comprehensive literature review of 
QMPs, innovation strategy, quality culture, transformational leadership, and innovation 
perfo1mance, as well as identifying any gaps. The research questions have emerged from 
the context of the problem statement, and objectives have been listed to help answer the 
research questions. The scope has been explained based on the perspective of theoretical 






This chapter reviews the relevant literature in this area. It starts with an overview of the 
healthcare sector in Saudi Arabia, and presents relevant statistical indicators. The chapter 
reviews the topics of QMPs that are relevant to the purposes of the current study, and 
then reviews quality culture issues related to this study. It also analyzes the topics on 
transfonnational leadership and their relationship with innovation perfom1ance. Finally, 
the chapter examines topics on innovation perfonnance and innovation strategy. 
2.2 Healthcare in the KSA 
The healthcare sector in KSA has grown significantly over the past decade. The budget 
allocated to health services by the government increased from 5.5% of the whole 
government budget in 2009 to almost 7% in 2013. The percentage of the total number of 
Saudi professional workers in different healthcare organizations and hired by the MOH 
increased from almost 57% of the total manpower in healthcare organizations in 2009, to 
almost 61 % in 2013. In particular, the total number of Saudi professional workers in the 
healthcare sector significantly increased from 66,745 in 2009 to 106,387 in 2013, and the 
total number of non-Saudi professional workers in the healthcare sector increased from 
56,398 in 2009 to 68,494 in 2013 (MOH, 2013). 
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Hospitals are the main area of the healthcare sector. The healthcare sector is one of the 
most impo1tant sectors in all countries. Hospitals around the world strive to provide high-
quality and innovative services to customers (Jacobs et al. , 2013; Rocha, Marziale, 
Carvalho, Id, & Campos, 20 14 ). To survive, hospitals have to satisfy customer needs by 
providing high-quality services (Jacobs et al., 2013). Customer satisfaction levels, 
especially in hospitals, are measured according to the degree of quality of the services 
provided. Various elements are important in order for healthcare organizations to be 
successful in providing high-quality services that satisfy customers, such as 
organizational strncture and culture (Bass & Avolio, 1999). Hospitals are being 
challenged by the increasing cost of medical technology, equipment, and installation. 
Moreover, customers have a developing consciousness about obtaining high-quality 
services (Jacobs et al., 2013). Thus, offering affordable or free services may sometimes 
not be feasible for healthcare providers. Such elements have led to the challenges that 
hospitals face in Saudi Arabia today. 
Table 2.1 shows that the population size of Saudi Arabia is 29,994,272, all of whom are 
potential customers for healthcare services in the country's hospitals. The population age 
under 15 years old is 30.8% of the total number, which indicates that pediatric healthcare 
services are highly needed, and that most healthcare organizations have to establish 
departments for pediatric healthcare services. 
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Table 2.1 
Demographic indicators, KSA, 2013 
Indicators 
Total estimated population size 
Crude birth rate per 1,000 population 
Annual population growth rate(%) 
Saudi 
Non-Saudi 
Percentage of population under 5 years(%) 
Percentage of population under 15 years(%) 
Percentage of population J 5-64 years (%) 
Percentage of population 65 years and above(%) 
Total fe11ility rate 

















Table 2.2 shows that Riyadh has the highest population (7,516,959) and most hospitals 
beds (7,937), followed by Jeddah and Makkah. The three regions have a total population 
size of 13,679,738 from the total population size of 29,994,272 of Saudi Arabia (45.6% 
of the total population). The three regions use 13,452 (34.5%) of the 38,970 hospitals 
beds in Saudi Arabia (Ministry of Health's Statistics Annual Book, 2013). 
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Table 2.2 
Rate of MOH hosp__ital beds P._er 10,000 poE_ulation bJ:_ re~ion, KSA, 2013 
Region Population Hospital beds Bed rate per 
101000 :eoeulation 
Riyadh 7,516,95 9 7,9 37 10.6 
Makkah 2,054,623 2,522 12. 3 
Jeddah 4 , 108,1 56 2993 7.3 
Ta 'if 1 ,228,314 2,415 19. 7 
Medinah 1,962,5 58 27 68 14. l 
Qaseem 1,337,563 2664 19. 9 
Eastern 2,941 ,23 6 3,056 10.4 
AI-Ahsa 1,165,422 1,555 13. 3 
Hafr Al-Baten 427 , 183 1,000 23.4 
Aseer I, 725,054 2,400 13. 9 
Bishah 370 ,800 770 20.8 
Tabouk 866,803 1,250 13 . 5 
Ha'il 654,736 1,025 1 7 .2 
Northern 350,9 72 1,010 28.8 
Jazan 1,497,377 1,850 12 .4 
Najran 555, 129 1,100 19. 8 
AI-Bahah 450,733 1,085 24. I 
Al-Jouf 321 ,388 860 26.8 
Qurayyat 161,750 490 30.3 
Qunfudah 297,516 200 6 .7 
Total 29,994,272 38 ,970 13 . 0 
In conclusion, the health sector is regarded as one of the most important sectors in any 
country due to providing health services to citizens. It seems that the Saudi Arabian 
government has been paying attention to the health sector by allocating a high budget to 
health servjces and hiring qualified manpower. However, there are challenges, including 
providing high quality services, adopting innovative strategies, and improving the 
leadership of health sector organizations. This indicates that studying the effect of QMPs, 
innovation strategy, quality culture and transformational leadership is of great value to 
both practitioners and academics alike. 
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Healthcare organizations in Saudi Arabia are categorized into three types: Ministry of 
Health (MOH) hospitals, Military hospjtals and Private hospitals (MOH, 2013). MOH 
hospitals represent almost 58% of all hospitals in Saudi Arabia. Altogether, the hospitals 
provide healthcare services for Saudi people, residents, military employees and their 
dependents. 
The health sector in Saudi Arabia has been growing significantly. The Government of 
Saudi Arabia has stated that it has been investing heavily in developing a good 
infrastrncture for healthcare in all cites (Almalki, Fitzgerald, & Clark, 2011 ). The 
appotiioned budget for the health sector from the main government budget increased 
from 5.5% in the previous years to 7% in 2013. The portion of Saudi professional 
manpower employed in the sector by the MOH has increased to almost 61 % of the total 
manpower employed in the healthcare sector in 2013. The total number of Saudi 
professionals increased to 106,387 in 2013, compared to the number of non-Saudi 
professionals working in healthcare, which was 68,494 in 20 I 3 (MOH, 2013 ). 
As shown in Table 2, the population in Saudi Arabia is almost 30,000,000. Riyadh region 
is the highest (7,516,959) and has the most hospitals allocated per person (7,937). That is 
followed by the Jeddah area, and then the Mak.kah area. These three administrative areas 
comprise, altogether, about I 3,679,738 million of the total number ( 45.6% of the 
population). The three areas altogether use 13,452 of hospital allocated unit per person 
(this is 34.5%) of the total number of units (Ministry of Health's Statistics annual Book, 
2013). 
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A comprehensive healthcare system usually includes curative, preventive and 
rehabilitative services, and in Saudi Arabia these services are in accordance with Islamic 
ethics. As mentioned in the MOH 's Mission Statement " it is for the benefit of patients 
and their families, as well as the community" . This can be implemented through 
cultivating public awareness of health, and ensuring ethical conduct with regard to the 
distribution of healthcare services throughout Saudi Arabia. In addition, effo1ts can be 
made to enhance the knowledge and skills of MOH employees through ongoing training 
on work efficacy. Enhancing skills and knowledge should improve employees' 
commitment and develop proper behavior within healthcare organizations (Mosadeghrad, 
2013). 
2.3 Implementing QM in Saudi Healthcare 
There has been a lack of research regarding the evaluation of QM within the healthcare 
sectors of Saudi Arabia. However, Al-Qahtani and Ibn-Methheb (1999) have assessed 
how QM has been implemented in the Saudi public sector, including hospitals. This 
research attempted to search and evaluate an understanding of QM in the public sector in 
Saudi Arabia; how QM is observed and applied as a model, and study the factors of QM 
in the public sector. Their findings also suggest solutions to some of the difficulties 
mentioned earlier, which cab prevent the successful implementation of QM. 
Al-Qahtani and fbn-Methheb (1999) explain that the MOH promotes quality assurance in 
the healthcare sector, and they use this as the rationale for introducing QM in the sector. 
However, although QM was adopted in 1990 by the MOH, researchers have found only 
pa1tial outcomes on the result and effect of QM, especially in hospitals as a unit of 
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application. The MOH has formed its own QM system and standards of evaluation, 
although these are based on the existing theoretical QM literature. 
These findings show that the MOH has organized various fonns of training for QM in 
different healthcare organizations, and this training has been applied by both Saudi and 
non-Saudi employees. However, middle management was the main target of the training. 
Although it was claimed that top management is dedicated to the QM programme, their 
appreciation and awareness of the QM application and concept was significantly less. The 
MO H's implementation of QM shows some sho1tages and some weaknesses, such as its 
mission, vision and lack of clear objectives. Therefore, QM needs to be more effective 
and should have greater influence, transcending deeper to other performance related 
outcomes such as iru10vation and innovation performance within healthcare in Saudi 
Arabia (Alotaibi et al. , 2015). 
As a result of government efforts to increase the quality of in healthcare in audi Arabia, 
access to healthcare services has improved significantly over the past three decades. 
However, this enhancement in access has presented challenges to the healthcare system 
and hospitals, their employees, and other stakeholders, and has emphasized the need to 
improve the quality of healthcare services (Aljuaid, Mannan, Chaudhry, Rawaf, & 
Majeed, 2016). These challenges are: growing demand for healthcare services leading to 
increased costs, altering patterns of disease, a shortage of healthcare staff and 
professionals, an increase in medical inaccuracies, and long waiting times. 
A key policy being developed and implemented with regards to healthcare services, 
concerns addressing the need to adopt quality methods to improve quality of service, and 
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applying quali ty management across all healthcare organizations; this is to ensure that 
proper levels of quality are reached. The plan relies on the measurement of customer 
satisfaction as a central to factor for quality improvement and achieving high quality 
delivery of healthcare services (Aljuaid et al., 2016). In addition to customer satisfaction, 
it is imperative to consider accessing healthcare services as a fundamental quality of care 
service indicator. 
The critical appraisal of the literature has highlighted that healthcare delivery in the area 
of QMPs is impo1tant in hospitals, and hence it can be seen to be impo1tant in Saudi 
Arabian hospitals as well. The most cmTent studies have outlined how QMPs practices 
are impo1tant and should be seen as a key aspect of efficiency regarding hospital 
performance (Doyle, Lennox & Bell, 2013). In accordance with that, a study by Hussain 
(2014) on Saudi Arabian hospitals has shown that there is a s ignificant impact from 
QMPs, and the study concludes its findings based on administrators and employees' 
perceptions, which revealed significant differences between employees and physicians. 
Hence, considering the background of Saudi Arabian hospitals, this variation could be 
due to the fact that leadership has failed to foster the appropriate culture, which is 
essential to better management and establishing performance outcomes across hospitals. 
In addition, El-Jardali et al (2014), in their empirica l study, conclude that QMPs 
hindrances are commonly affecting hospital perfonnance. Furthermore, they conclude 
that, most notably, major developments pertaining to QMPs and its influence on 
performance amongst nurses is very low compared to other research findings on QMPs 
around the world. However, a study conducted by Al Awa et al. (2011), reported that 
30 
perfo1mance can be considerably enhanced th.rough QMPs, patticularly in the healthcare 
sector of Saudi Arabian hospitals. 
2.4 Evolution of quality management 
QM plays a significant role in the development of all types of organizations: non-profit, 
profit, private, and public. QM was initially introduced to the industrial sector of the US 
and Japan by well-known scholars such as Crosby (1979), Feigenbaum (1986), Ishikawa 
(1976), and Deming (1986), who have provided different definitions that summarize the 
concept of qu ality, with a focus on the principles of customer satisfaction and continuous 
improvement (Teh, Yong, Arumugam, & Ooi, 2009). Some scholars have defined QM as 
a holistic organizational strategy and a systematic approach that continuously improves 
processes, products, and services; while other scholars have also focused on continuous 
improvement. Thus, QMPs are i.mplemented to enhance productivity, improve the quality 
of products and services, decrease costs, and increase competitiveness and market share 
(Kaynak, 2003). 
QM development has gone through many historical stages, as follows: 
Inspection stage: Quality inspection is used to guarantee product reliability. 
Quality control stage: The use of quality statistical tools and process control tools is 
dominant. 
Quality assurance stage: Quality is conceptualized from a new perspective, which 
mostly focuses on the managerial function in organizations. 
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Strategic QM stage: The significant roles of leadership and strategic planning are 
emphasized to enhance product quality and raise revenue (Ohmer, 1997). 
The term TQM is used in the main QM approach. TQM began when Japanese scientists 
gathered to improve the productivity of their manufacturing processes (Powell, 1995). 
They developed their methods based on Deming's quality concept. Therefore, the 
Japanese became a strong competitor of the United States. TQM was utilized in the 
United States in the 1990s (Hill, 2008). 
Many experts have developed TQM fu1ther, such as Crosby (I 979), Ishikawa ( 1985), 
Deming ( 1986), Feigenbaum ( 1986), and Juran (1988). Deming and Juran imported TQM 
from Japan to the United States. Crosby introduced the concept of zero defects to 
compete against the concept of inspection tools (Ohmer, 1997), and Crosby asse1ted that 
QM is used based on scientific education. Feigenbaum recommended the concept of 
achieving production and process excellence by implementing TQM. Feigenbaum 
focused on creating a strong commitment among employees to increase performance. 
Juran introduced three elements of quality philosophy: plan, control, and improve. Juran 
also introduced the 80:20 iule of Pareto. Numerous forms of international standards and 
awards have been developed based on TQM. For instance, the Australian Quality Award, 
the Malcolm Aldridge National Quality Award (MBNQA), the Japanese Deming Prize, 
and the European Quality Award (Hill 2008). 
According to Bon and Mustafa (2013 ), the evolution of TQM focused on manufacturing 
and production industries, more so than service industries, in the past. However, the high 
level of competition and the increase in service industry share increased the need for 
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TQM in services firms (Juneja, et al., 2011). QM has been recognized as an impo1tant 
management intervention that many studies have implemented in the manufacturing, 
service and public sector. For example, Sadikoglu and Olcay (2014) caITied out an 
empirical study that aimed at investigating the impact of TQM practices on different 
organization perfonnance measures in Turkey. Based on 242 samples collected from the 
manufacturing and service sectors, the findings show that different TQM practices affect 
different organizational pe1formance measures. They suggest that synergy among the 
TQM practices results in superior improvements in the organization's performance. 
Another study conducted by Perdomo-Ortiz, Gonzalez-Benito and Galende (2006) in 
Spain, reports on the significant role of TQM in the industrial sector and the impact on 
innovation capability. Long et al. (2015) also studied the effect of QMPs on innovation 
performance and capability in a manufacturing study in Malaysia. The results show that 
TQM practices of leadership, strategic planning, customer focus, process management, 
and people management have an impact on innovation capability. 
In the service sector, Raja and Wei (20 I 4) explain the relationship between innovation, 
quality practices and finn performance among service sector firms in Pakistan. The study 
discusses various types of innovation practices in the service sector. QMPs have also 
been studied in the healthcare system of Saudi Arabia, including investigating their 
impact on different organizational measures (Alharbi & Yusoff, 2012; Almalki et al., 
2011). However, few studies, if any, have been carried out on the link between QM and 
innovation performance in the context of the health sector in general, and in Saudi 
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Arabia, this is even fewer. This shows the urgent need to examine the aforementioned 
relationship to fi ll this gap. 
2.5 Definition of TQM 
Nowadays, quality is regarded as a key concept for success, survival and competitive 
advantage in the global market. Deming ( 1986) defines qua! ity as "satisfying customer 
beyond expectations". In Deming's approach, satisfying the customer is the main focus of 
quality, while Juran ( 1988) views quality as "fitness for use". Juran signifies the tight 
connection between quality and actual use of services and products. Another definition 
introduced by Crosby ( 1979), defines quality as "conformance to requirements and 
quali ty is free". According to Crosby's approach, improving the attitudes and behaviors 
of employees is critical. He also introduced the concept of "zero defect", refe1Ting to 
defect prevention. 
Feigenbaum (1983) defines quality as the total composite product and service 
characteristics of the organization to meet customer expectations. Based on this approach, 
the quality is dynamic, as the needs and expectations of customers are constantly 
changing. The customers' needs should be translated into the product and services 
specifications. The role of marketing is also emphasized and it is believed that what the 
customer says is right. Ishikawa (1985) defines quality as: "qua lity does not mean the 
quality of the product only, but also of the quality of management or the reputation of the 
company". lshikawa' s approach focuses on the quality of services, products, management 
and the improvement of the firm. 
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Flynn, Schroeder, and Sakalcibara (1994) define TQM as a combination of perspectives 
used to improve processes to satisfy customers. Dean and Bowen (1994) define TQM as 
a managerial process involving principles and practices that guide customer relations, 
managerial processes, education and training, and supplier management. Kaynak (2003) 
describes TQM as a holistic management philosophy that improves processes and quality 
to satisfy customer needs. All definitions are oriented toward customer satisfaction, 
continuous improvement, people management, quality tools, and supplier management 
(Sila & Ebrahimpour, 2003). 
2.6 Quality management practices 
QMPs are delineated from the main principles of QM, as asserted by expe11s on quality, 
such as Deming. The main principles in the earlier frameworks of QM consisted of 
continuous improvement, customer focus, and people management (Kanji, 1990). 
Throughout the historical development of QMPs, various practices have been added 
based on different theoretical and empirical results. For instance, the role of quality 
department practices was added by Saraph, Benson, and Schroeder (I 989). 
The influence of quality scholars, such as Crosby (1979), Deming (1986), Juran (1988), 
Feigenbaum (1986), Taguchi (1986), and Ishikawa (1985), has helped to define QM 
principles and practices, although many frameworks exist. Therefore, organizations adopt 
QM according to their activities and goals. For instance, the zero-defect framework by 
Crosby (1979) emphasizes prevention and opposes inspection methods. The framework 
asse11s an in-depth understanding of quality standards, which must be practiced by 
managers to increase commitment. It also focuses on the role of management leadership 
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in leading successful QM initiatives through employee participation. Thus, on the basis of 
Crosby's framework, quality is a continuous improvement process. 
Deming ( 1986) is among the experts with the most contributions to the development of 
QM. He focuses on the use of statistical techniques, such as quality control tools, to 
sustain quality processes for the standards of production. He also emphasizes the role of 
management support in quality implementation and the creation of active surroundings 
for quality standards. Additionally, he supports employee contributions as the main factor 
for quality success. Juran (1980) mentions that managers should show high 
communication levels and enhance quality training to implement successful QM 
initiatives. 
The Ishikawa (1985) model focuses on the importance of quality training by developing 
quality knowledge. He explains the use of the cause-and-effect technique to improve 
quality perfo1mance. Employee involvement and training on processes may lead to 
successful quality implementation. Similar to Ishikawa, Feigenbaum (1986) argues that 
customer satisfaction is the main goal of QM, and that all business activities should target 
improving customer satisfaction. Moreover, he lists four stages of quality control: 
standard setting, standard conf01mation, action conection, and improvement planning. 
Thus, Feigenbaum 's concept of quality is based on a good level of quality training, 
competencies, and knowledge of managers and employees. 
Despite the differences in quality framework approaches, similar main elements for 
success have been agreed upon. For example, management leadership commitment, 
training on quality, and employee involvement, are the main factors in implementing 
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successful quality initiatives. Thus, organizations have to employ a QM approach based 
on their culture, structure and environment (Yasin et al 2004). Furthermore, many 
applicable frameworks consisting of the critical success factors of QMPs have been 
examined and introduced by scholars based on empirical studies (Saraph et al., 1989; 
Black & Porter, 1996; Kaynak, 2003). 
For the purpose of this study, eight QMPs, namely the roles of quality department, 
process management, continuous improvement, information and analysis, customer 
focus, strategic quality planning, employee involvement, and training and education have 
been applied in Saudi Arabian hospitals; these practices have been used and examined in 
Malaysian hospitals (AbdManaf, 2009). Moreover, the practices are based on the main 
QMPs framework of Deming and are proven to have an impact on hospital management 
functions. More importantly, they have been validated and examined in the context of the 
healthcare sector in Saudi by Alharbi and Yusoff (2012). Moreover, the QMPs proposed 
by the study are proven to have an impact on the different functions of hospitals. Table 
2.3 shows some examples of the most pioneering and common frameworks of QMPs. 
37 
Table 2.3 
Main studies on. the frameworks of QMPs 
QMPs 










Education and training 
Study 
Ahire et al. (1996), Agus (2005), Black and Porter (1995), 
Flynn et al. (1994), Powell (1995), and Saraph et al. (1989) 
Black and Porter (1996), Ah ire et al. ( 1996), Flynn et al. 
(1994), and Saraph et al. (1989) 
Black and Poiter (1995), Sila and Ebrahimpour (2005), Flynn 
et al. ( 1994) 
Ah ire et al. (1996), Black and Potter ( 1996), Flynn et al. 
( 1994), Powell ( 1995), Saraph et al. ( 1989), Sila and 
Ebrahimpour (2005), and Prajogo (2005) 
Agus (2005), Flynn et al. (1994), Sila and Ebrahimpour 
(2005), and Samson and Terziovski (1999) 
Black and Poiter ( 1996), Samson and Terziovski ( 1999), and 
Sila and Ebrahimpour (2005) 
Saraph et al. (1989), Black and Porter ( 1996), and Sila and 
Ebrahimpour (2005) 
Flynn et al. (1994), Saraph et al. ( 1989), and Ahire et al. 
( 1996) 
2.6.1 Role of the quality department 
The implementation of a QM system is usually introduced by the management, and the 
quality depa1tment takes responsibility for applying quality management practices. Thus, 
managers of quality departments need to understand QMPs, because the idea of QMPs is 
to change the management methods based on commitment (Yusuf, Gunasekaran, & Dan, 
2007), in that quality department managers introduce and simplify the practices of QM 
for their followers, such as empowerment and involvement (Ramseook-Munhurrun, 
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Munhurnm, & Panchoo, 2011; Singh & Sushi!, 2013). Additionally, the quality 
depa1tment should focus on employee commitment, which helps managers and leaders 
provide the necessary resources for TQM implementation (Ramseook-Munhumm et al., 
2011). The QMPs may be financial, moral, or managerial, such as when leaders motivate 
and encourage their followers towards TQM. Thus, quality department and employee 
commitment is the foundation of a successful TQM system that produces output by 
exceeding expectations and enhancing performance (Ahire et al., 1996; Huq & Stolen, 
1998; Jitpaiboon & Rao, 2007). For the cun-ent study, the role of management in the fo1m 
of the quality depattment is used as one of the QMPs as it has a specific role in quality 
practices within organizations. 
In the study of the set of QM Practices, the role of the quality department has its own 
importance, such as the original set of practices proposed by Saraph et al. ( 1989). 
Additionally, they claimed that the role of the quality depa1tment may be improved 
through visibility, autonomy, consultation, and ensuring coordination with the quality 
depa1tment. On the other hand, it acts as a bridge between departments through effective 
coordination. The literature review shows that many organizations do not have a separate 
depa1tment for quality (Kaynak, 2003). Although from the aspect of the role of the 
quality depa1tment and innovation perfo1mance, there is no significant and direct 
relationship; rather, the role of the quality depa1tment has a significant direct and indirect 
relationship via process management on innovation performance. Innovation 
performance is indirectly as a result of the quality depa11ment. Similarly, innovation is 
indirectly related to quality depa1tment reporting, although it is not directly connected to 
innovation. 
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2.6.2 Process management 
Process management practices are included and mentioned in most of the earlier main 
frameworks of QM, such as those of Ahire et al. (1996), Flynn et al. (1994), and Saraph 
et al. ( 1989). In addition, process management practices are included in the framework of 
quality and business excellence awards, such as the MBNQA. The MBNQA includes the 
process management of production, the delivery of products, and the process 
management of business and administrative procedures. Juran (1988) states, "Business 
process is the logical organization of people, materials, energy, equipment, and 
il1formation into work activities designed to produce a required end result." Process 
management mainly aims to improve the process of producing and delivering products 
and services (Powell, I 995). Thus, the process management of QM has a remarkable 
impact on the implementation of QMSs and their outcomes (Ronnback & Witell, 2008). 
The degree of process management success can be measured using three measurements: 
adaptability, efficiency, and effectiveness (Juran, 1988). 
Enterprises have noticed that shifting their financial orientation can enlrnnce decision 
making and performance tlu-ough focusing on process management (Silva et al., 2012; 
Sanchez-Ruiz et al., 2016). The core feature of a process oriented organizational structure 
is that it facilitates better decision making and process management (Nadarajah et al., 
2014). Therefore, enterprises can actively drive their core business processes and thus 
work on major weaknesses through better process management. Accordingly, better 
process management helps individuals to improve management practices and make better 
decisions to connect people and organizations with strategic goals (Damij and Damij, 
2014; Nadaraj ah et al., 201 4). Neve11heless, as the concept of process management and 
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related practices are mainly new, there is a need for research to investigate them further 
and discover generalizable implications. Likewise, Neubauer (2009), in their study of 
several enterprises, found that process orientation in a business can help enhance and 
enrich overall management practices. 
Previous studies have suggested that there is a positive and significant relationship 
between the quality management practices of process management and innovation 
performance. A study conducted by Perez-Arostegui and Sousa (2013), concludes that 
process management directly influences the innovation perfo1mance of employees of 
Po1tuguese companies. Additionally Sadikoglu and Zehir (2010) obtained results 
consistent with previous findings, which also endorse that process management works in 
parallel with innovation performance. Kim, Kumar and Kumar's (2012) study also 
stresses that process management directly and indirectly effects the innovation 
perfonnance of employees. 
2.6.3 Continuous improvement 
Continuous improvement is needed in the routine of an organizational process. Prajogo 
and Sohal (200 l) argue that continuous improvement practices have their origin in the 
practices of process management leading to improvement and innovation. Continuous 
improvement includes the methodical focus on product and service, quality teams, 
attainment, and improving standards. Moreover, the significance of continuous 
improvement has increased due to the increase in customers' needs and expectations. 
Quirke ( 1995) asse1ts that the main challenges of an organization are gaining customers' 
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trnst, ensunng customer retention, and developing sustainable relationships with 
customers. 
Thus, there is a need for a continuous improvement process in order to outline potential 
weaknesses and work towards better organizational performance (Anand et al., 2009). 
According to Berger (1997), process management facilitates focusing on every inch of 
the business to outline even minor areas that could be considerably enhanced and 
improved through actively engaging people. Therefore, innovation is a key component in 
all aspects of strategic focus (Bessant et al., 2001) and towards the attainment of long 
term goals, simultaneously (Audretsch et al., 2011), to ensure continuous improvement. 
For the purposes of fostering a healthy business enviromnent that flourishes from 
continuous improvement principles, enterprises need to m1derstand the importance of 
participation, encouragement, inclusivity and motivation (Bessant et al., 1994), as only 
then can organizations transform and uplift themselves from mechanical to organic 
strnctures that support ongoing change and development (Lindberg & Berger, 1997; Fryer 
et al., 2007; Verona & Ravasi, 2003). Continuous improvement and the attainment of a 
suitable work and/or business environment requires a shift and developments in 
management behaviors, as well as confidence in employees, to improve ongoing 
functions (Bhuiyan & Baghel, 2005; Gallagher et al., 1997). 
However, the studies related to quality management practices and innovation 
perfo1mance are scarce in the literature, and few of studies have examined the 
relationship between continuous improvement and innovation performance variables. 
Sadikoglu and Zehir (2010) highlight how continuous improvement practices in an 
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organization, m the form of training and development, help to increase employee 
motivation towards innovative new products and services for the organization. 
Additionally, their study claims that continuous improvement effects innovation 
performance. 
2.6.4 Information and analysis 
Information and analysis practices are related to the evaluation of strategies, quality 
appraisal, quality costs, performance assessment, and HR performance appraisal. Quality 
techniques, such as benchmarking, may fail if the information collected and produced is 
poor. Therefore, organizations should make sure that customer survey results are 
analyzed and used properly in decision making to sustain a consumer orientation (Metri, 
2005). Numerous studies have used quality info1mation and analysis measurement and 
consider them to be critical to competitiveness (Robe11, 200 I). Key studies on QMPs 
have examined info1mation and analysis as the main QM factors, while some studies 
have used different names but the same concept (Saraph et al., 1989). 
In the arena of system perfo1mance, Wilson and Collier (2000) have underlined 
information and analysis as the key components, and they have also underlined the 
significance of process management for predicting customer satisfaction. The main 
empirical studies in the area have found a significant conelation between quality 
management practices and business outcomes (Flynn & Saladin, 2001; Jayamahaetal., 
2008; Prajogo & McDermott, 2005; Sila & Ebrairnpour, 2005). Sila and Ebraimpour 
(2005) emphasize that quality management practices can help in making better informed 
decisions and creating an environment that helps businesses to discover any major faults 
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to improve their practices and ensure the effective achievement of organizational goals. 
Likewise, these studies have also found that information and analysis and leadership 
styles have a significant value and impo11ance when it comes to enhancing business 
outcomes. Thus, the prior scholarly evidence suggests that there is a dire need to 
understand and outline the imp011ance and practicality of quality frameworks and 
practices for enhanced performance. These evidences suggest that a vatiety of different 
aspects can be of value for enhancing outcomes, and some of the most prominent studies 
have repo11ed knowledge and information to be the most importance elements in this 
regard (Flynn & Saladin, 200 l; Jayamahaetal., 2008; Sila and Ebraimpour, 2005). 
Nonetheless, there is a need for further investigation and study to see how this impacts 
and influences the broader spectrums and business outcomes at large. 
Perez-Arostegui and Sousa, (20 l 3) claim that information and analysis has a positive and 
significant effect on innovation perfo1mance. In the same vein, this may explain why if 
the right information and analysis is can-ied out, this enhances employees' ability to 
innovate products and services for the organization. The same arguments and 
assumptions have been put fo1ward by Sadikoglu and Zehir, (2010), who endorse the 
findings of previous researchers in that quality management practices, and specifically 
information and analysis, effect the extent of employees' innovation behavior, and they 
found a positive relationship between the two variables. 
2.6.5 Customer focus 
Customers are the focust of trading activities. Deming ( 1 986) recommends that a 
management system should achieve a culture of continuous improvement in order to 
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determine whether customers' needs are being satisfied. Other researchers claim that 
focusing on customers' needs is the main principle of QM (Crosby, 1979; Kanji, 1990; 
Rao, Solis, & Raghunathan, 1999). Focusing on customer satisfaction is linked to 
successful market-breakthrough innovations (Rao et al., 1999). Ross (1995) asserts that 
many excellence indicators, such as quality culture, leader commitment, and continual 
training and improvement, are drawn from customer focus practices. Given that quality of 
service and product is confirmed by the customers' opinions, organizations should 
therefore aim for a customer focus. 
In the view of Chiles and Choi (2000), focusing on customers and working on turbulent 
business environments can actively help to enrich organizational learning. This is because 
with a detailed focus on customers' needs, desires and expectations, employees can 
familia,;ze themselves with the tactics necessary for better service and satisfaction (Ruiz-
Moreno et al. , 2005). Accordingly, engaging and effectively managing turbulent business 
environments can help enterprises and their employees to learn how to make the most of 
available prospects and improve results. It is impo11ant to note that a study conducted in 
the American automobile industry found that focusing on customers is the most crucial 
component for handling and managing total quality. The study also found and repo11s that 
obtaining information from customers through surveys can be ve1y fruitful to gain an 
insight into their preferences and expectations. Such information can also help jn refining 
and improving the product and service line. In parallel, a study in the Indian automobile 
industry concludes that strategic planning is very important to enhance business growth 
and improve organizational performance (Khanna et al., 2004). On the contrary, a study 
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by Lee et al. (2011) found no significant correlation between strategic planning and 
customer focus concerning the impact on business perfo1mance prospects. 
Although customer focus and customer concentration management practices can be found 
in the extended literature from the past, studies related to customer focus and innovation 
performance have been paid less attention (Prajogo & Sohal ,2004). In the scarce 
literatme, a limited number of studies highlight the issues of innovation performance 
from the angle of the customer's perspective. A study conducted by the Arostegui and 
Sousa (2013) recommends that quality management practices with a customer focus are 
required for an organization to meet the changes in market segmentation and 
environment. They conclude that a customer focus is a necessary element which needs to 
be incorporated into the organization's goals and performance, as they observed a 
positive and significant relationship between the variables. This argument has been 
endorsed by Sadikoglu and Zehir (2010) and Kim, Kumar and Kumar, (2012), who 
describe customer relations and innovation performance and found a significant link 
between them. 
2.6.6 Strategic management 
Strategic management and planning practices are included in the main framework of the 
theoretical and empirical studies on QM (Kaynak, 2003; Ooi, Lin, Tan, & Chong, 2011). 
Strategic planning identifies the long-term goals of the organization and sets out 
systematic plans to achieve them (Juran, 1988). Scholars argue that a QMS approach 
should be adopted and used as a strategic management system (Prajogo & Sohal, 200 I). 
Strategic management of quality is driven by customer focus and the goal of satisfying 
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customers' needs (Juran, 1988; Samson & Terziovski, 1999). It futther mandates that 
organizations and stakeholders should improve their strategic initiatives so as to better 
serve customers with hjgher quality products or services (Araujo and Sampaio, 2014). 
Various disciplines have outlined the serious benefits and implications from performance 
and competitive positioning at the organizational level (Heisig, 2009; Pillania, 2009; Yiu 
et al., 2013; Serenko and Bontis, 2009). In addition, studies have also outlined some of 
the major implications of strategic management in the industrial sector (Andersen & 
Bettis, 2015; Andersen, Denrell, and Bettis, 2007; Bowman, 1980; Bromiley, 1991; 
Henkel, 2009; Miller & Leiblein, 1996; Wiggins and Ruefli, 2002). 
Strategic management and planning is an integral pa,t of quality of management 
practices. The strategic depth, alliance and strategic analysis, strategic shift and strategic 
paradigm, are all dimensions related to quality management practices, and are considered 
impo11ant for any organization. Studies have found a consistent relationship between 
strategic management and innovation (Feng et al. 2006; Hoang et al. 2006; Prajogo & 
Hong, 2008; Sila & Ebrabimpour 2005). However, studies related to strategic 
management and innovation performance are scarce. Arostegui and Sousa, (2013) found 
a positive relationship between strategic planning and innovation performance. 
2.6.7 Employee involvement 
Practices of employee involvement consist of employee participation and contribution 
towards the process. Participation allows employees to solve problems using their 
acquired quality info1mation and knowledge (Vouzas & Psychogios, 2007). Involving the 
employee in the QM process encourages creativity (Thiagarajan & Zairi, 1997). 
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Moreover, involvement practices lead to the success of the QM system (Motwani, 2001). 
Numerous studies have proven the positive impact of involvement practices on the results 
of TQM implementation (Talib et al., 2011 ). It is also claimed that employees should be 
encouraged to be independent, creative and have the right to make decisions (Mustafa & 
Bon, 2012a), as this helps them to be innovative (Singh & Sushi) , 20 I 3). 
Prior scholarly work pertaining to organizational perfotmance has indicated the 
prominent role of business strategies m fostering employee motivation; enhancing 
products and services; reducing costs and employee turnover, and furthe1ing work 
operations (Boxall & Macky, 2014; Lawler et al 1995). However, the role and impo1iance 
of prominent HR practices with regard to employee involvement still requires further 
investigation (e.g. Boxall and Macky 2014; Schreurs et al 2013; Wallace et al 2013). 
Since the levei of employee involvement is essential to enJrnnce performance, there is a 
need to understand that people skills are important for strategic business performance. 
Employee involvement in the process of organizational values and beliefs has always 
been an impo1tant agenda within any management p(actices. In the background of quality 
management practices, employee involvement has been considered a necessary and 
impo1tant ele1nent of practice. Some studies have focused on the relationship between the 
employee involvement and innovation and performance and found positive and 
significant results (Prajogo & Sohal, 2004; Mazzanti et al., 2006; Feng et al., 2006). 
2.6.8 Training and Education 
Employee training and education practices are impo,tant in the implementation of QM. 
Training practices are impo1tant because knowledge of quality may not be acquired 
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without sufficient quality training and education (Talib et al., 2011). Education and 
training practices are important to the success of TQM. Education and training practices 
are also important because they help employees to understand the process of QM in 
developing new products, increasing employee commitment, increasing competencies 
and abilities, and enabling employee creativity. 
Regarding this, training and development is an important feature, to help facilitate skills 
and knowledge paradigms amongst employees (Franco, Bennett, & Kanfer, 2002). From 
perspective of several work based projects and approaches, the element of organizational 
strategy and commitment is important to handle and understand, especially in the 
healthcare industry (Tahir et al., 2012). According to Stanton et al (2010) recent 
evidences can be found that have received considerable interest from scholars on training 
and development across the healthcare indust1y. In addition, several studies can be found 
that have shown a significant impact from HR practices, including training and 
development, on business performance outcomes in developed economies like the UK 
and US (Fraser, et al., 2007; Silver, et al., 2002; West, et al., 2002). However, this seems 
to be missing a major point when it comes to developing nations like Saudi Arabia, as 
very little empirical evidence is available to facilitate practitioners in this regard (Ahmad 
et al., 2013). 
The studies on quality management practices have examined several exogenous variables 
such as employee performance (Rungtusanatham et al. 1998), customer satisfaction 
(Anderson et al. 1995), and project perfonnance (Shieh and Wu 2002). Training and 
development are considered important management practices for career growth and 
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appraising employees within an organization. With regard to quality management 
practices, several past studies have explored the relationship between training and 
development and innovation perfo1mance. In the same vein, Sadikoglu and Zehir (2010) 
found that training and development and the innovation performance of employees were 
mutually exclusive and had a positive relationship. In addition, this finding endorses that 
employee training and development can be introduced to produce better innovative 
products and services (Martinez-Costa & Mat1inez-Lorente 2008). 
2.7 Culture in an Organization 
The importance of culture is due to its impact on the overall outcomes of organizations 
(Schein, 2004); therefore, culture is a concept that needs to be examined in organizational 
studies (Detert, Sclu·oeder, & Mauriel, 2000). There are many definitions of culture, but 
there is no specific definition that all are agreed on so far. That is because researchers 
adapt the concept of culture based on the nature of their study, or based on the context of 
their organizational scope (Buschgens et al., 2013). Even so, there is general agreement 
that culture is a collection of values, attitudes, beliefs, and behaviors shared by individual 
and groups (Hogan and Coote, 2014; Biischgens et al., 2013). Empirical studies on 
culture have been conducted based on the view that culture is a continuing and 
independent phenomenon that can be used separately for the purpose of analysis and 
organizational assessment (Detert et al., 2000). 
There are many concepts that have been used to examine models of culture (Skerlavaj, 
Song, & Lee, 20 10). Some view culture as a dynamic model that has complex multi-
layers, and each layer can be utilized to study the culture (Schein, 2004). Therefore, and 
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based on the perspective of this study, there are no clear findings on which specific 
cultural layers impact innovation, as most studies describe culture as a combination of 
values, no1ms and at1ifacts shared among individuals and groups within an organization 
(Cameron and Quinn, 2006; Schein, 2004, Detert et al., 2000, Hogan and Coote, 2014). 
This definition involves all features that are included from most of the other definitions. 
2.7.1 Dimensions of culture 
Quinn and Rolu·baugh (1983) developed the model of Competing Values Framework 
(CVF). The CVF concept states that the culture of an organization should be given 
consideration to see how the culture influences the 1 organization's overall outcomes, and 
the planned and implemented changes that are linked to quality of performance. 
Accordingly, two dimensions of culture have been presented. The first one is related to 
organizational structure, organizational stability, organizational control, organizational 
flexibility and organizational change. The second dimension is concerned with the 
organization's external focus. Organizations may distinguish between an internal focus 
and an external focus. The internal focus is on the well-being and improvement of 
individuals in an organization, while the external focus is on the well-being and 
improvement of the organization itself. 
2. 7.2 Quality culture 
The importance of culture is delineated from its impact on the overall outcomes of 
organizations (Schein, 2004). Culture is a concept needed in organizational studies 
(Dete1t et al., 2000), and as mentioned previously, culture has various definitions. 
Moreover, no specific definition has been agreed upon because researchers adapt the 
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concept of culture based on the nature of the study or on the context of their 
organizational scope (Bi.ischgens et al., 2013 ). Neve1theless, the general agreement is that 
culture is a collection of values, attitudes, beliefs, and behaviors shared by individuals 
and groups (Hogan & Coote, 2014; Biischgens et al., 2013). Empirical studies on culture 
have been conducted based on the view that culture is a continuing and independent 
phenomenon that can be used separately for analysis and organizational assessment 
(Detert et al., 2000). 
The culture of the organization should be coherent and involve an educational approach. 
In this sense, Topa et al (2004) consider culture to be a cognitive representation fonned 
by a structured whole of common or shared beliefs among social system members. Good 
organizational cultures are characterized by norms and values that support excellence, 
teamwork, profitability, honesty, customer service orientation, pride in personal work and 
commitment to the organization (Baker, 1980). Likewise, TQM is no1mally described by 
in the literature as a management philosophy based on a set of central values, principles, 
dimensions or key steps. 
The organizational environment and the organizational culture are both rooted in quality 
culture. In the search for a description of the quality culture of an organization, it is 
strongly connected to other types of culture, including management culture, 
communication culture, and the organizational culture. To take a good analytic approach 
to discovering different types of cultures, Schein ( 1992) explains that an organization's 
culture is the response of that organization to the challenges in a ce1tain field. According 
to Gore (1999), the success of an organization is based on its quality culture; not only 
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this, but the organizational culture may also affect the following three elements: behavior 
of individual workers (Bose, 2004), knowledge sharing (Ooi et al., 2010), and job 
satisfaction (Ooi et al., 2007). In other words, total quality management and quality 
culture, when they go hand in hand, will lead to the following main elements: doing the 
right thing the first time, continuous improvement, and achieving consumer satisfaction 
(Sitkin et al., 1994; & Snell, & Dean, l 992). 
To increase the quality of outcomes, products, systems, and processes, a quality culture 
must have a positive commitment to a flourishing environment, and quality culture 
should focus on continuous improvement. Quality culture is interrelated with the 
organization 's policy or mission statement, and results in an appropriate way of making 
decis ions. lt ultimately pushes the organization towards an improved attitude and values, 
through which it can easily improve the quality level of service. Quality culture is also 
used to boost the customer relationship, employee communication, and employees' 
attitudes. It may also leads to the development of a sustainable quality culture, and for 
that, it is necessary to offer regular training and educational sessions. For improvements 
in competitiveness, quality culture is one of the top most critical factors. Based on Ehlers 
(2009)'s study, if any organization is· lacking in its quality culture, it will lead the 
company to failure in enhancing its outcomes. 
Within this view, quality is a culture that endeavors to ensure excellence and continuous 
enhancement (Dodwell & Simmons, 1994), and positive mental attitudes and initiatives 
are two factors of an organizational experience that can meet the objectives of increasing 
sales and profits, which is directly connected to the strengthening of relationships with 
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customers (Lenehan & Hanington, 1998). It has been claimed that quality culture, as part 
of the organizational culture, may be related to the habits, beliefs, values and behaviors 
required to improve the standard of quality (Gryna, 2001 ). In a similar way, Cameron and 
Sine ( 1999) describe quality culture as the sub-part of organizational culture that reflects 
the general approach, values, and theory on quality, which can increase motivation and 
improve organizational actions and behaviors. On the other hand, quality culture is meant 
to represent a direction towards business excellence. For instance, Batten (I 994) uses this 
construct to represent the focus of every individual and the application of organizational 
assets and resources in an endless push towards improving quality from every dimension 
of an organization. 
Theoretically, quality cultural change is not a consensual issue (Hildebrandt et al., 1991; 
Kujala & Lillrank, 2004), however it is considered to be vital in the process of 
organisational adaptation, because it challenges the external environment and increases 
competitiveness. Leadership, for the cultural change process requires two key elements, 
which are a current quality culture and the management of critical success factors, for 
effective quality culture management (Kanji & Wallace, 2000; Gryna, 2001). 
According to Bergman and Klefsjo (1994), the central values form the basis of the 
organization's culture and, in this context, the quality culture can easily be personified in 
individual organizations, including education institutions. Therefore, the score values 
described by Bergman and Klefsjo (1994) are the basic quality organizational culture 
suggested in their model, representing the main cohesion elements of the organization 
and the perception of its components. In this way, the most representative values of the 
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total quality culture are some of those described by Be1Ty (2005) in the following tenns: 
the customer is what matters; teamwork and cooperation are basic requirements; 
continuous and long-tenn improvements rather than punctual and short-term solutions are 
necessary; quality is a comprehensive matter and everyone should maintain it; QM is not 
an isolated issue, but an integral process or set of processes. 
To sum up, it is proposed to convert the TQM principles and practices into the 
organizational culture, whereby the set of values, rules, beliefs, hypothesis and ways of 
defining culture can be shared by people from a particular social group. Since, as Lopez-
Fresno and Fernandez-Gonzalez (2007) state, the human factor covers practically 
everything, as work is among people, with people and for people. 
Accordingly, it is also notable that ente1prises with a quality focused work culture are 
more effective and successful in the implementation of TQM (Hilderbrandt et al., 1991). 
Quality culture is defined as the process of clear notms, values and belief systems that 
could be used to harness total quality behavior (Linklow, 1989). According to Deming, 
Juran, and Crosby (2011), organizations require a healthy quality culture in order to boost 
performance. These scholars have also outlined how several cultural elements can be of 
impo1tance for consistent improvement. Io this regard, other scholars have emphasized 
improving and enhancing quality prospects for major refinement (Sommerville & 
Sulaiman, 1997). On the other hand, it is also imp011ant to note that quality management 
practices are of pattial significance, as outlined by some studies (Pike & Barnes, 1994). 
As per the study by Kanji and Asher (1993), the holistic quality culture model is 
principally based on four major indicators, which are education, training, involvement 
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and performance. Regarding th.is, encouragement and rewards are impo1tant for the 
purpose of enhancing performance. Likewise, a responsive organizational stmcture and 
appropriate policies are also critical for nourishing values and environmental prospects 
(Kanti & Yui, l 997). The authors present a quality culture model comprising of four 
environmental elements, namely, system management, strategy, and HRM. The model is 
also acknowledged in the refined version of Kan.ii and As her's (1993) three stage 
pyramid. 
Quality culture is also seen as significant for enhancing business competitiveness. In the 
view of Ehlers (2009), poor or ineffective quality culture can result in serious 
consequences that may damage business performance prospects. According to Rad 
(2006), quality culture and its effectiveness is concerned with the development of service 
design, business strategy, technology advancement, decision making and business 
upgrading. The work environment is principally the main artifact when it comes to 
organizational culture. These arguments clearly asse1t that for quality culture, enterprises 
need to have clear goals, and a combination of the aforementioned suggestions should 
result in yield ing improved innovation perfo1mance. 
2.7.3 Quality culture and QMPs 
Culture is one of the most impo1tant elements affecting the organizational process in 
healthcare organizations. QMPs should be consistent with the culture of organizations, 
especia lly among service organizations (Al-swidi & Mahmod, 2011; Juneja et al., 2011). 
Some scholars have asserted that culture is crucial in implementing QM (Talib et al., 
201 1). It is also argued that a common difficulty in the implementation of QM in 
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healthcare organizations is creating a supportive culture (Mosadeghrad, 2013). Therefore, 
creating and supporting a proper culture are irnpo11ant indicators of successful QMPs, 
such as TQM implementation in the healthcare sector. TQM practices have an influence 
on culture (Santos-Vijande & Alvarez-Gonzalez, 2007). Some examples are as follows: 
(i) Process management practices of TQM influence cu lture by regulating and arranging 
procedures and ordering a coherent system (Yusr, Mokhtar, & Osman, 2014). (ii) Service 
culture practices are embedded in the TQM system (Arshad & Su, 20 15). The leadership 
practices of TQM should develop and suppo1t culture by following an appropriate 
leadership style (Sadikoglu & Zehir, 201 0; Ooi et al., 2012; Plekhanova, Smith, & 
Hamdan, 2012). (iii) Employee empowerment and the involvement practices of TQM 
should support the culture by motivating employees and developing a sense of 
commitment toward organizational goals (Sadikoglu & Zehir, 2010). From the 
perspective of service organizations, such as healthcare organizations, soft QMPs have a 
significant impact on developing quality service culture as the main element that 
characterizes the entire culture of the service organization (Hoang, Igel, & 
Laosirihongthong, 2010; Talib et al., 20 11). Roldan et al. (2012) examined the impact of 
TQM implementation on creating quality culture and found that TQM has a positive role 
in changing cultures to become quality-oriented. This indicates that TQM may not give 
optimum results unless a quality-oriented culture is used to satisfy customers (Rad, 
2006). 
Rad (2006) revealed that quality culture is connected to several factors, such as 
technology, organizational culture, service design, process management, business 
strategy, and the decision making of an organization. According to Ehlers (2009), quality 
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culture is the most essential part in the success of TQM implementation, while 
Fotopoulos and Psomas (2009) have reiterated the same notion by stating that in terms of 
problem solving and employee training, quality culture plays a vital role. They also found 
a relationship between quality culture and total quality management. Kanji et al. (1997) 
also observed that the critical factors of total quality management have a positive impact 
on quality culture. Similar findings are also repo11ed by Rad (2006) and Zadry (2005) 
who claim that quality culture is a critical factor for TQM implementation to be 
successful, so it cannot be avoided. The implementation of Total Quality Management 
(TQM) is necessary because from the total quality management philosophy, full and due 
consideration has to be given to quality culture in terms of its practical orientation. 
Towards management and the natural link between TQM and quality culture, quality 
culture should be given top priority by organizational members. If quality culture is 
based on TQM, according to Yong and Pheng (2008), a foundation of quality can be 
developed. It is not surprising that in current management, the main business 
strategy is TQM, and this is cun-ently guiding companies around the globe towards 
success (Rad, 2006). 
Based on the previous discussion, culture is a key factor in most organizations, and 
QMPs should be in line with the culture of these organizations. It is also claimed that 
QMPs generate a quality culture within organizations. Therefore, this study has used 
quality culture as a mediator for the relationship between QMPs and innovation 
perfom1ance, which will generate new infonnation and insights regarding this 
relationship, pa11icularly as such testing is not found in the cw-rent literature. 
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2.7.4 Quality Culture and innovation performance 
The relationship between culture and innovation has been extensively studied. Diversity 
of cultural types, which are clan culture, adhocracy culture, market culture and hierarchy 
culture (Cameron and Quinn, 2006), and different cultural levels (Hogan and Coote, 
2014, Schein, 2010), have led to different concepts of culture for innovation (Biischgens 
et al., 2013; Sadegh Sharifirad and Ataei, 2012). In addition, there is no clear conclusion 
on deciding what culture should be used and implemented in order to support innovation 
and its performance. One of the main factors considered to have impact on innovation is 
culture (Naranjo-Valencia et al., 2010). Since it impacts on employee behavior, it may 
help them understand innovation as a basic need for the organization to survive high 
levels of competition (Biischgens et al. , 2013; Haitmann, 2006). Fuithennore, previous 
studies argue that the impact of culture depends on innovation and the strategic 
orientation of the organization. Despite the essential role of culture in supporting 
innovation, previous empirical studies remain limited. Only a few studies have examined 
the impact of culture on innovation performance (Hogan and Coote, 2014; Biischgens et 
al. , 2013; Naranjo-Valencia et al., 2010). Moreover, studies related to quality culture and 
innovation performance are scarce in the literature. 
The main elements of culture (underlying assumptions, values, beliefs and no1ms) in1pact 
on innovation in that when individuals are involved in the culture, they know how to 
behave for the purpose of fostering innovation. However, how quality of culture effects 
innovation performance still requires empirical evidence. Although based on shared 
norms, individuals in an organization will make assumptions about the innovative 
behaviors that are needed (Tuan and Venkatesh, 2010). Values, assumptions and no1ms 
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become endorsed in developing behaviors that reflect the practices of quality culture that 
lead to innovation and create an innovative work enviromnent. Quality culture supports 
innovation in many ways, such as dete1mining solutions to problems, finding solutions, 
involving individuals within the culture and giving them the space to develop innovative 
norms (Naranjo-Valencia et al., 2011; Skerlavaj, 20 l 0; Tuan and Yenkatesh, 2010). Table 
2.4 presents a summary of the studies on the relationship between culture and innovation. 
Table 2.4 
Summmy of studies on the impact of culture on innovation 
Study Data source Findings 
Lee et al., (2008) 7 high-tech 
industries 










Biischgens et al., 
(2013) 
201 companies 
8 private hospitals 
4 71 manufacturing 
companies 
Six large auto 
companies 
Literature review 
• There is a positive and significant 
association between culture and innovation. 
• Different types of culture have different 
levels of influence on innovation 
Organizational learning culture has a very 
strong positive direct effect on innovation and 
innovation culture. 
Elements of culture (Mistake handling, Idea 
generating, Continuous learning culture, Risk 
taking, Competitiveness and Conflict handling) 
have an influence on technological innovation. 
Culture is a clear determinant of innovation and 
its strategy. 
Culture is conelated with an innovation culture. 
The culture-innovation relationship reveals that 
it is not influenced by the differentiation 
between radical and incremental innovation. 
The potential reason is that those organizations 
that are geared toward innovation will pursue it, 
consequently, without differentiating between 




100 Law films • Values suppo1ting innovation positively 
influence no1ms for innovation. 
• Nonns for innovation positively influence 
innovative behaviors 
• No1ms for innovation positively influence 
artifacts of innovation 
• Artifacts of innovation positively influence 
innovative behaviors 
Many studies have proven the positive relationship between culture and innovation 
(Hogan and Coote, 2014). However, the studies on the relationship between 
organizational culture and innovation performance based on culture levels are few in the 
literature. There are three main levels of culture: the first level is the a1tifacts level, which 
includes all the phenomena that an individual feels, realizes, sees, or hears when that 
individual enters to a new group with a different culture (Schein, 2004). Artifacts are seen 
as products of the group in an organization, such as the language, technology, style, 
emotional displays and stories about the organization. The working environment is the 
principal artifact when it comes to organizational culture. These arguments clearly asse1t 
that for quality culture, enterprises need to have clear goals. Such a combination thus 
results in yielding innovation performance. 
Accordingly, the next element is values, which refers to individual feelings pertaining to 
how they want things to happen. Whenever individuals are assigned a role or 
responsibility to perfonn/1ook after, their decision comes principally from what they 
think and believe to be appropriate (Hogan & Coote, 2014). Put simply, when people 
have clear beliefs and values regarding quality culture, they are more responsive, and 
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make better judgments and take a co1Tective course of action, which ultimately influences 
performance. Thus, organizations can take maximum benefit from effective decision 
making through fostering an appropriate quality culture in the workplace. In addition, it 
also influences decision making and encourages bold ideas from employees for improved 
functioning and to facilitate innovation in performance and risk taking. In sum, these 
arguments indicate that an appropriate organizational culture can help foster the 
innovation performance of employees. 
Lastly, the third aspect is the orientation, which the organization believes to be most 
appropriate and favorable (Schein, 2004; Aktas et al., 2011; Hoogan and Coote, 2014). 
There are very little variations in organizations pertaining to orientations, although the 
orientation of employees influences their decisions and course of actions (Schein, 2004; 
Aktas et al., 2011; Hoogan and Coote, 2014). When employees have healthy assumptions 
and thoughts, they pe1form better and express more responsiveness in their core working 
(O'Reilly et al., 1991; Hogan and Coote, 2014). Basic assumptions are essentially driven 
by a clear set of values, beliefs and nom1s. Leadership plays a notable role in this as 
employees are influenced by their leaders, resulting in positive outcomes and behaviors 
(Tappen, Weiss, & Whitehead, 20 I 0). 
2.8 Definition and theories of innovation 
Innovation is defined by the OECD as "the implementation of a new or significantly 
improved product (good or service), or process, a new marketing method, or a new 
organizational method in business practices, workplace organization or external 
relations." This definition incorporates the previous definitions by Damanpow- (1988), 
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Daft and Becker (1978) and Zaltman, Duncan and Holbek (1973). The most recent 
comprehensive definition of innovation is by Crossan and Apaydin (2010). They define 
innovation as the production or adoption, assimilation and exploitation, of a value-added 
novelty in economic and social spheres; the renewal and enlargement of products, 
services, and markets; the development of new methods of production; and the 
establishment of new management systems. Thus, innovation is both a process and an 
outcome. 
Schumpeter (1883-1950) was the first person to analyze the capitalist economic 
dominated model and develop the theory that fom innovativeness is connected to firm 
size. He claimed that the flexibility of small firms makes them more innovative compared 
with large firms, which may become trapped in routine sttuctures. An important view in 
his theory is the concept of "creative destruction," which calls for market reshucturing 
for faster innovation. However, Schum peter 's theory has no empirical evidence to 
demonstrate the relationship between finn size and innovation ability. 
Given that Schumpeter's theory lacks empirical support, academics have continued to 
investigate innovation topics, and many theories have emerged. Abernathy and Utterback 
( l 978) developed a theoretical differentiation between incremental innovation and radical 
innovation. Their innovation model consists of the interaction of organizational structure, 
product innovation, process innovation, and the environment. The model was developed 
through three main stages. The first stage is the fluid phase, which involves the 
implementation of extensive changes. The second stage is the traditional phase, which 
focuses on technological application and customer needs. The third stage is company 
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maturity in innovation; it focuses on specific customers who are determined by the 
market trend. 
Henderson and Clark ( 1990) developed another model to show that the argument of the 
incremental-radical innovation model is inadequate to clarify how organizations innovate. 
Their model is built based on knowledge perspective and the architectural knowledge 
model. The Henderson-Clark model classifies innovation into four types: architectural, 
radical, incremental , and modular innovation (Henderson & Clark, 1990). 
Christensen (1997) noticed that some radical innovations only support the existing 
position of incremental innovation in some industries. This view opposes the prediction 
of some innovation models, such as Henderson- Clark. After investigating innovation in 
the hard drive industry, Christensen developed his theory based on the idea of staining 
and disruptive innovation contrast. He argued that part of the "innovators ' dilemma" is 
that they "overshoot" market demand and customer needs. Therefore, innovators develop 
technologies and products that customers may not need. Disruptive innovation is radical 
in nature, whereas sustaining innovation is described as a type of innovation that is likely 
to be incremental. 
Disrnptive innovation is produced and presented according to the level of customer need. 
Such innovation is simpler, cheaper, and of lesser quality compared with ex isting 
products. Disruptive innovations in the early phase achieve marginally targeted goals or 
open new markets for the company. Such innovations improve faster over time according 
to customer demand, and are able to replace existing products and address the main 
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market demand. However, sustaining innovations can fail the company over time because 
they enhance the existing product in the long tenn. 
2.9 Types of innovation 
Crossan and Apaydin (2010) argue that innovation types should be understood under two 
main types: (i) innovation as a process for creating ideas and properly implementing 
them, and (ii) innovation as outcomes that are the end results of implementation. The 
process is the manner and techniques by which an idea is created and implemented, 
whereas outcomes are the resulting products, services, or business processes. 
Understanding and knowing innovation types are essential for organizations. 
Hurmelinna-Laukkanen, Sainio, and Jauhiainen (2008) argue that each type of innovation 
requires specific actions by the organization. The typology of innovation varies between 
studies. However, three typology approaches are dominant: incremental versus radical 
innovation, technological versus administrative innovation, and product versus process 
innovation (Zhao, 2005). 
2.9.J Technological innovation versus administrative innovation 
Technological innovation is the adoption of new technologies that are incorporated into 
processes or products (Damanpour, 1988). It provides long-term success in the market 
through highly competitive advantages (Grover, Purvis, & Segars, 2007). Administrative 
innovation refers to the implementation of new ideas to improve organizational 
processes, routines, structures, or systems (Elenkov, Judge, & Wright, 2005). The two 
types of innovations under technological innovation are product innovation and process 
innovation. Product innovation is creating new goods or services to improve existing 
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goods or services (Burgelman, Wheelwright, & Christensen, 2009). Process innovation 
focuses on improving the effectiveness and effic iencies of production (Tarafdar & 
Gordon, 2007). 
Adminjstrative innovation is associated with the internal processes that support the 
delivery of a service or product. Some studies refer to administrative innovation as 
organizational innovation, whereas other studies refer to it as management innovation. 
Management innovation is defined in different ways by different studies. Kimberly and 
Evanisko ( 1981) define it as a program, product, or technique that represents a significant 
departure from the state of the att of management at the time it first appears, which 
affects the nature, location, quality, or quantity of information available in the decision-
making process. Hamel (2006) defines management innovation as a marked depa1ture 
from tradi tional management principles, processes, and practices, or a depatture from 
customary organizational forms that significantly alter the way management is 
performed. Birkinshaw and Mo) (2006) define it as the generation and implementation of 
a management practice, process, stmcture, or technique that is new and the state of the 
ait, and is intended to promote organizational goals. 
Organizational innovation has been defined as a new way to organize business activities, 
such as production or R&D, and innovations that have to do with human resource 
organization (Edquist, Hommen, & McKelvey, 2001 ). Damanpour ( 1988) defines it as an 
innovative change in a non-technological manner to a firm's nature, structure, 
aITangement, practices, beliefs, rules or norms. Administrative innovation is defined by 
Abernathy and Utterback (1978) and Daft and Becker ( I 978) as a new approach and 
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practice to motivate and reward organizational members, devise the strategy and strncture 
of tasks and units, and modify the management processes of an organization. Tanninen, 
Jantunen, and Saksa (2008) define it as management activities that are connected with the 
organization's social system. Damanpour (1988) defines it as innovations that occur in 
the social system of an organization, including rules, roles, procedures, and structures 
related to the communication and exchange among people and between the environment 
and people. Daft and Becker ( 1978) define administrative innovation as pertaining to the 
policies of recruitment, allocation of resources, and strncturing, and as a reward that is 
related to the administrative core of the organization. 
2.9.2 Radical innovation versus incremental innovation 
Radical innovation is new and diverse compared to previous innovations, whereas 
incremental innovation alters existing innovations (Golder, Shacham, & Mitra, 2009). 
Innovations must be unique and novel to be radical. The most radical innovations are new 
and exceptionally different from existing innovations. An example is the radical 
innovations of AOL's instant messenger service. AOL was the first to sta1t a 
contemporary Internet-wide messenger service in May 1997. Another example is 
Amazon.com, which is able to offer numerous books online compared with traditional 
bookstores. The transistors created by Bell Labs, is another example, which also played a 
major role in the electronics industry. 
Incremental innovation involves the revision or alteration of existing products or services 
(Burgelman et al., 2009). It improves the way customer satisfaction can be achieved and 
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increased. Examples of incremental innovation are the audio and video messengers that 
allow simultaneous conversing with and seeing other people. 
2.10 Measuring innovation 
Many studies, such as Prasad and Nori (2008), have measured and evaluated innovation. 
Hage ( 1999) states that organizational innovation is measured through the percentage of 
profits or sales that result from innovation initiatives; the rate of new products, services, 
or solutions provided; the number of ideas generated; the number of patent submissions; 
the total cumulative working hours set into an innovation initiative; and the variety of 
human resource capital. 
Measuring innovation should be based on the perfonnance indicators of the finn (Voss, 
1992), including financial improvement, development achieved compared with the 
competition, useful employment of resources, flexibili ty of the process, degree of service 
quality, effectiveness of the innovation, speed of implementation, and cost of the 
innovation process and program. 
Other measurement innovation models proposed by Kanerva and Hollanders (2009) have 
been excerpted from the European Innovation Scoreboard to be used for measuring 
innovation in service. Kane1va and Hollanders's model includes business R&D 
expenditures, non-R&D innovation expenditures, collaborating with others, level of fitm 
renewal, resource efficiency innovators, new-to-market sales, new-to-finn sales, 
employment in innovation, knowledge-intensive services, and knowledge-intensive 
service exports. 
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The most important elements that influence innovation are the characteristics of the top 
managers and staff. Furthermore, other elements have a notable influence on innovation 
and its outcomes, such as a culture tbat supports innovation, the availability of business 
resources, the general political environment, the social atmosphere, and technical settings 
(Gambatese & Hallowell, 2011). 
Some scholars have rep011ed that the capacity of an organization for innovation 
significantly influences many factors, such as the ability to deal with conflicts that appear 
in the organization (Hausman, 2005); industry experience (Damanpour & Schneider, 
2006); the age of top managers and senior staff (Huber & Glick, 1993); the level of 
education of managers (Hausman, 2005), and the willingness to share responsibility and 
control (Gambatese & Hallowell, 2011). 
2.11 QMPs and innovation 
The importance of a positive relationship between QMPs and innovation has been proven 
by numerous studies (Arshad & Su, 2015; Bon & Mustafa, 2013; Kim, Kumar, & Kumar, 
2012b; Moreno, Dominguez, & Egea, 2011; Sadikoglu & Zehir, 20 l 0). Given the 
development of QMS, such as TQM, the relationship has sta1ted changing into a 
complementary relationship, and terms such as quality innovation have emerged to 
present a different conceptual view (Lee, 2015). Such terms add an integration 
characteristic to the relationship between QMPs and innovation. For example, QM and 
innovation enhance performance and increase competitive advantage (Fernandese et al. , 
2014; Kafetzopoulos et al., 2015). 
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QMPs have an impact on developing innovation through their influence on the 
orientation to innovate. Orientation to innovate is grounded in many factors, such as 
recognition and decentralization (Moreno et al., 20 11 ). In an organization that uses the 
TQM system, these factors create an environment that redirects the organization toward 
innovation. This argument states that QM is an innovation supporter and creator through 
its impact on orientation to innovate. Thus, QM influences innovation on different levels: 
creation (Moreno et al., 2011), performance (Arshad & Su, 2015; Kim et al., 2012; Ooi et 
al., 2012), QM- innovation integration (Lee, 20 I 5), and innovation output levels 
(Fernandes et al., 2014). 
The relationship between QM and innovation is characterized by complexity 
(K.rivokapic, Vujovic, Jovanovic, Petrovic, & Pekovic, 2013), which emerges from the 
multiplicity of QMP dimensions. Complexity also occurs from the variety of innovation 
typologies (Bon & Mustafa, 2013). The theoretical approach indicates the positive 
relationship between QMSs and innovation. QMSs help innovation by using the 
outcomes of practicing the main QM principles, such as a human resource management 
focus, continuous improvement, and customer focus (Krivokapic et al., 2013). Empirical 
studies have suppo1ted this trend by showing the positive influence of QMPs on 
innovation. When examining the impact of QMPs, such as the practices of TQM, 
empirical studies have indicated continuous improvement practices to be the most 
impo11ant factor leading to innovation (Krivokapic et al., 2013). In addition to the 
positive impact of QM on innovation, QMSs create innovation measurement systems that 
consist of the context of the influence and outcomes of QMSs regarding innovation in the 
organization. 
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The same view on the human factors of quality models is emphasized by Hernandez, 
Gonzalez and Aquiahuatl (2013). From the perspective of empirical studies, QMSs and 
quality culture according to the human factors approach are the ideal strategic systems 
that fo1n1 the organizational management system and promote organizational 
competitiveness. They support the organizational management system through the QM 
practices that create a strong quality culture. The qua] ity culture directs managerial 
decisions toward effectiveness. QMSs and quality culture create and suppo11 strong 
competitiveness through innovation and creativity, particularly human innovation and 
creativity (Hernandez et al., 20 I 3). 
QM has also shown a positive influence on orientation to innovation. An organization 
that uses QM creates an innovative-supportive environment. The supportive environment 
fosters innovation through the influence of QMPs on the elements of cohesion, 
recognition, formalization, and decentralization (Moreno et al., 2011). QM helps 
innovation under the influence of its practices in revealing a culture that fosters 
innovation, such as a customer focused culture and teamwork culture. 
The positive relationship between QMPs and innovation has been confirmed by Kim et 
al. (2012), who developed their framework based on previous studies on QMPs with 
respect to their impact on organizational pe1fonnance and innovation. The authors 
examined the QMPs of management leadership, customer relationship, supplier QM, 
employee relations, training, process management, quality and data reporting, and 
product design. 
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Long et al. (2015) reviewed studies to explore the relationship among TQM, innovation 
performance, and innovation capability. They identified TQM practices as the most 
common practices that influence innovation performance and innovation capability. 
These practices include leadership, strategic planning, customer focus, process 
management, and people management, all of which impact innovation capability and 
present the mostly soft side of TQM practices. 
QMPs also have a direct impact on innovation and an indirect impact through innovation 
on competitiveness (Kafetzopoulos et al., 2015). They mainly examine the relationship 
among QMPs, innovation, and competitiveness. Another recent study supports the 
positive impact of QMPs on innovation, but in more detailed practices and innovation 
types; Femandese et al. (20 14) examined the relationship among TQM practices, 
innovation, and its output. The results revealed that TQM practices have a positive 
influence on innovation and its output. They identified the TQM practices of leadership, 
customer focus, continuous improvement, involvement and development of people, 
relations with suppliers, measurement of results, and product design. The extensive 
innovation types they examined, combined with the perspective of innovation output, 
have made their study comprehensive with regard to the relationship between TQM and 
innovation. On the patt of innovation, they used the following variables: research, 
development of technological innovation, product innovation, product innovation, 
organizational innovation, management innovation, and marketing innovation. Table 2.5 
summarizes the studies on the relationship between QM and innovation discussed above. 
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Table 2.5 
Summary of studies on the relationship between QM and innovation 
Study Purpose/Objective 
Moreno et al. To examine the 
(2011) influence of QM on 
orientation to 
innovation 
Kim et al. 
(2012) 
Krivokapic et 
al. (20 13) 
Hernandez et 
al. (2013) 
To examine the 
relationship bet\veen 
QM and innovation 
To review the effects of 
QMSs on innovation 
To review the 
relationship among 
QMSs, quality culture 
with human approach, 
and innovation 
Independent variable Dependent variable 
(if available) (if available) 
Cohesion, recognition, Orientation to 





QM ( cohesion, recognition, formalization, 
and decentralization) has a significant 
positive influence on orientation to 
innovation in a service firm. 
QMPs (management leadership, customer, 
relationship with supplier, QM, employee 
relations, training, process management, 
quality and data reporting, and product 
design) have a positive impact on 
innovation. 
QMSs help innovation. 
QMSs achieve goals better when 
organizational management focuses on 
people to develop innovation. 
QMSs and quality culture with human 
approach support the high degree of 
competitive advantage through innovation 
in manufacturing SMEs. 
Table 2.5 (continued) 
Long, Kowang, 
and Wan Ismail 
(2015) 





Kafetzopoulos To examine the QMPs 
et al. (2015) relationship among 





To examine the 
relationship among 
TQM practices, 







TQM practices of leadership, strategic 
planning, customer focus, process 
management, and people management have 
an impact on innovation capability. 
QMPs have a direct impact on process and 
product innovation. Through its impact on 
innovation, QM has an influence on 
competitive advantage. 
TQM practices (leadership, customer focus, 
continuous improvement, involvement and 
development of people relation with 
suppliers, measuring results, and product 
design) have a positive influence on 
innovation and its output (research, 
development of technological innovation, 
product innovation, product innovation, 
organizational innovation, management 
innovation, and marketing) innovation). 
2.12 Innovation Strategy 
Innovation strategy has various definitions that are presented in different frameworks. 
Taylor and Greve (2006) define innovation strategy as an innovative change used to 
create new products. Bhaskaran (2006) defines innovation as strategic practices that 
involve change and risk taking. Innovation strategy includes the process and practices of 
developing and introducing new products, developing new sales, introducing new 
technology, and creating new manageiial procedures (Damanpour, 1988; Davila, Epstein, 
& Shelton, 2006). However, the most widely considered description is by Davis, 
Muzyrya and Yin (2013), who state that innovation strategy is explicit to organizations 
because it measures the organization's willingness to innovate. 
Owing to the intensive competition generated by info1mation technology, organizations 
have to seek out a strategy that creates a strong competitive advantage. Organizations 
need to develop a culture that leads towards innovation to create and maintain a 
competitive advantage. Naranjo-Valencia, Jimenez-Jimenez and Sanz-Valle (2011) 
believe that, from the perspective of organizational strategy, innovation strategy can link 
the culture of an organization with its innovation. For instance, leaders that follow a 
radical innovation strategy in organizations using QM should create a developmental 
culture to support radical innovation strategies in their organizations (Buschgens et al., 
2013). 
The literature on innovation has theorized "innovation strategy" as a distinct type of 
strategy (Cheng et al., 20 I 0). Additionally, researchers have proposed vanous 
classifications of innovation strategies, such as organizational innovation, market 
75 
innovation, process innovation, product innovation (Staub et al., 2016), and service 
innovation (Santamaria et al., 2012; Hidalgo & D'Alvano, 2014).Cheng et al. (201 0) 
propose that a finn can choose to apply different classifications of innovation strategy to 
achieve its objectives or to enhance its competitive advantage. Such an advantage can 
arise from the firm 's abi I ity to differentiate its offerings, such as from service innovation 
(Hidalgo and D' A lvano, 20 14) and serving customers ' needs (Rapp et al., 20 I 0). 
In the present study, service innovation orientation within innovation strategy represents a 
service orientation for developing new solutions or improving existing services that meet 
healthcare services' cu1Tent and future requirements to improve perfonnance. Because 
this innovation strategy emphasizes determining and addressing healthcare preferences, it 
generally excludes other concerns. Several researchers have used innovation strategy to 
emphasize the impo11ance of developing innovation performance in a film (Cheng et al., 
20 10; Hidalgo and D'Alvano, 20 14). Although understanding the relationship between 
innovation strategy and innovation performance is essential, managers are concerned 
with identifying innovation strategies that can be implemented to support the service 
sector, which enables it to suppo11 the fnm in improving its service quality and flexibility, 
as well as meeting customer requirements more effectively. 
Therefore, it is proposed that innovation strategy stems from the business management 
literature (O'Cass & Sok, 2013; Ngo & O 'Cass, 20 12), in which service-oriented 
concepts are used to attempt to assist a fom in solving customer problems to the extent 
that customers feel satisfied. Specifically, the system can manage the requirements of 
existing customers and easily infer likely al ternatives that satisfy their needs; thus, the 
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system can help the film derive a competitive advantage. A previous study shows that 
managers in Mexican financial and infonnation technology (IT) films perceived 
innovation strategy to indirectly affect their firm 's competitive advantage (Verma & 
Jayasimha, 2014), although innovation strategy is closely associated with service 
information management. Other studies have indicated that senior managers emphasize 
the relationship between innovation strategy and a value offering in business-to-business 
service firms (O 'Cass and Sok, 2013). Thus, innovation strategy orientation is likely to be 
a direct antecedent to value offerings in innovation perfonnance. 
2.13 Innovation strategy, innovation performance and QMPs 
Innovation strategy is one of the main elements for achieving a strong competitive 
advantage (Crossan & Apaydin, 2010). QMPs have an impact on creating an innovation 
strategy and innovation orientation culture through their impact on innovation 
performance. Thus, many theoretical frameworks have extensively studied the impact of 
QMPs on innovation. The main recommendation is that a QM system should be applied 
as the main strategy in the organization (Dean & Bowen, 1994). In other words, QMPs 
impact the strategy to be innovation 01iented, and in tum, being innovation strategy 
oriented impacts innovation perfonnance. 
Management initiatives- innovation strategy execution and innovation-focused human 
resource (HR) policy- are examined because of their importance in improving innovation 
performance (Li & Atuahene-Gima, 2001; Beugelsdijk, 2008; Crespell & Hansen, 2008). 
Innovation strategy execution can be defined as the extent to which, for the promotion of 
innovation, a finn has taken specific action or implemented plans which reflect that 
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innovation is a priority in a firm. Similarly, an innovation-focused HR policy can be 
defined as the extent to which the development of innovation is fostered, and whether a 
finn adopts people-focused policies, including on recrnitment and selection, and reward 
systems (Huselid, 1995; De Kok, Uhlamer, & Thurik, 2006; Beugelsdijk, 2008). Finally, 
to achieve successful innovation outcomes, innovation strategies are needed, as 
innovation perfonnance is related to the effectiveness of any fom in developing new 
products relative to its competitors (Verhees & Meulenberg, 2004). 
For example, Nortel Networks' failure, required a massive effo11s to recover after the 
2000 crisis occurred because of the company's lack of direction and innovation strategy 
(Cooper & Edgett, 2010). Also, the adoption of an innovation-focused HR policy is an 
impo1tant element of organizational design. For example, such a policy wjll help a 
culture that is suppo11ive of risk taking and innovation (France, Leahy, & Parsons, 2009). 
Thus, for the achievement of organizational innovation strategies, innovation-focused HR 
policy plays an essential role. 
However, to attain various organizational outcomes, innovation strategy and innovation-
focused HR policies have both been found to contribute ( e.g., Li & Atuahene-Gima, 
200 l; Beugelsdijk, 2008). The innovation performance of firms depends on some aspects 
of innovation strategies which have been found to have a positive effect on it (Crespell & 
Hansen, 2008); to ensure the effectiveness of innovation strategies, a firm must adopt a 
good HR policy because it is directly related to it. This is because the strategies of firms 
are centralized by HR issues (Barney, 1991, 1995; Lado & Wilson, 1994; Laursen & 
Foss, 2003). For instance, when adopting an innovation-focused HR policy, highly skilled 
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employees are needed who have the required expe1tise, and they can easily solve 
innovative and difficult problems; secondly, highly motivated individuals are needed who 
are able to work in a more efficient way and go the extra mile to search for new ideas 
(Amabile, 1998; Seijts & Latham, 2005). 
In addition, to facilitate an innovative organizational culture, HR policies must include 
rewards and recognition systems that encourage innovation. This type of culture tends to 
be supportive of the finn 's innovation strategy because this culture generates an 
environment that results in rewards for success, promotes risk taking, and provides 
freedom to experiment (Bums & Stalker, 1961 ; Damanpour, 1991). A review of the 
literature shows that there are conflicting arguments concerning the relationship 
between TQM and innovation (Prajogo and Sohal, 2001 ). There are arguments 
to suppo1t a healthy and positive relationship among TQM and innovation that contend 
that companies implementing TQM in their system and culture will provide a productive 
environment for innovation because TQM expresses principles that con-espond with 
innovation (Dean and Evans, 1994; Kanji, 1996; Chandra, 1993; Roffe, 1999). 
2.14 Leadenhip 
2.14.1 Conceptualization of Leadership Behavior 
The literature includes traditional and cun-ent research on leadership that focuses on 
theories of trait and characteristic, behavioral, and contingency factors. In addition, the 
literature includes topics related to leadership approaches, specifically, task, relation, and 
change orientations that help as categories of leadership behaviors. A closer search of 
leadership behavioral vaiiety includes behavioral complexity and po1tfolio. The focus of 
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the search was on three points: the nature of effectjve leadership behaviors for 
innovation, the influence of general and contingent leadership behaviors in an innovation 
context, and the methodologies followed in the research studies. 
Innovation has been desc1ibed as an important element for sustained organizational 
competitiveness (Smith et al., 2008). The main challenge is the task of promoting and 
leading the process of innovation (Smith, Busi, Ball, & Van der Meer, 2008). Most past 
theorists have studied leadership effectiveness by clarifying leadership behaviors. 
Leadership behavior is defined as the manner of an individual in a leadership role 
(Stempihar, 20 I 3 ). The focus of theories of leadership is on leadership characteristics, 
leadership behavior, and leadership situational approaches to effective leadership (Yukle, 
20 l 0). The current challenges within the new technological era have increased the 
complexity of leaders' missions. The complex nature of leadership behaviors generate an 
integrated perspective when studying the influence of leadership behavior on innovation 
(Rosing, Frese, & Bausch, 2011 ). 
2.14.2 Behavior theories of leadership 
Philosophy of the workplace used to be characterized by the modernism values that 
dominated during the industrial age between 1910 and 1980 (Drncker, 2006). Industrial 
leaders focused on production and profits. In 1 960, McGregor presented leadership 
theories X and Y. He defined the imposing leadership style as X and the paiiicipative 
leadership style as Y. The imposing style focuses on production and control of worker by 
the leader. More recently, the participative leadership style has started to focus on 
democratic leadership in decision making. However, many researchers have become 
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unsatisfied with the earlier traits methods for clarifying leadership success ad have sta11ed 
to consider behavioral theory (Stogdill, 1974). 
Social theory describes the natural characteristics of leaders and their behaviors as 
resources to lead successfully through stressing and showing ce11ain actions, rather than 
personal traits. Some studies on behavioral leadership have revealed that there are two 
main categories of leadership behavior: focus on task and focus on people. Focus on task 
involves focusing on achieving the allocated task in order to meet deadlines and apply 
standards. Focus on people is concerned with feelings and the needs of followers, such as 
accepting their suggestions and equal treatment (Stempihar, 2013 ). Other study revealed 
that there are three types of leadership behavior: task oriented leadership behavior, 
relations oriented leadership behavior, and participation oriented leadership behavior. 
Task oriented behaviors focus on preparation and scheduling work based on the available 
resources. Relations oriented behaviors focus on promoting supportive feelings, showing 
trust, keeping followers informed, and distinguishing followers' contributions. 
According to Yukle (2010), the roles of leadership behaviors can be divided into four 
categories: 
1. Making decisions 
u. Seeking infonnation 
iii. Building relationships 
1v. Influencing followers 
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Seeking information includes actions such as monitoring the work process and flow, 
clarifying roles and tasks, and distributing the necessary infonnation to workers in order 
to enable them to ca1Ty out their missions. Decision making involves the planning stage, 
problem solving, delegating, and consulting. Relationship building includes team 
building, conflict controlling, mentoring, and networking. Influencing followers includes 
recompensing, recognizing and motivating for a creating patticipative working 
environment. 
Ekvall and Arvonen ( 1994) introduced an innovation leadership model that includes the 
preferred leadership style and is a mixture of three categories: task orientation behaviors, 
change orientation behaviors, and relation orientation behaviors. The participative 
leadership style allows leadership to arise by creating interactions in a friendly 
environment between the leader and followers (Boisot & McKelvey, 2010). Adaptive 
leaders must identify the social issues around work and build effective relationships 
(Manolis et al., 2008). Adaptive leaders can implement changes by showing direction, 
engaging followers in decision making, changing their perspectives, developing new 
behaviors for directing conflict, and shaping a new environment for nonns to be accepted 
(Lowder, 2009). Leadership's adaptive ability affects innovation by harmonizing 
organizational knowledge transfer (Almirall & Casadesus-Masanell, 2010). 
Ekvall and Arvonen's (1994) theory of leadership behavior provides impo1tant insights 
into effective leadership behaviors. The challenge for leaders is harmonizing and pulling 
all behavior types together. Similarly, the executive grid combines concerns for 
manufacturing and people providing four types of leadership behaviors, which are 
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selling, telling, participating, and delegating (Blake & Mouton, 1984). Telling is related 
to high task and low relationship behavior. It is characterized by showing direction to 
groups and clarifying roles and goals. Selling is related to high task and high relationship 
behavior and it is characterized as a training approach with which the leader shows 
direction during the buying process. Participating is related to high relationship and low 
task behavior, and it refers to the shared decision making process between leaders and 
followers, emphasizing high suppo11 and low direction. Delegating is related to low 
relationship and low task behavior, and it refers to identifying the problems to followers 
to seek a proper solution (Blake & Mouton, 1984) as cited in (Stempihar, 2013). 
2.14.2.1 Trait and characteristics theory 
Trait theory was dominant in the workplace during the earlier industrial decade. Trait and 
characteristics theory asserts that all leaders have similar personal characteristics, and that 
leaders are born, not acquired. Leadership trait research includes the examination of the 
physical, mental and social, characteristics of leaders in order to clarify the relationship 
between traits and leadership effectiveness (Barnett and McCormick 20 I 2). 
There is a five factor model of personality developed known as the big five theory. This 
theory includes five core traits involving creating a personality: leader agreeableness, 
leader conscientiousness, leader extroversion, leader neuroticism and leader openness 
(Costa & McCrae, 1992). Extroversion and neuroticism are considered characteristics 
related to the appearance of sensitivity to incentive and threat; conscientiousness is 
related to tendency to apply and follow rules; agreeableness is related to selflessness and 
cooperation; openness is related to tendency to discover and use of information 
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(De Young, 2010). Other trait and characteristic theories, such as the theory of Stodgily 
(1948), identify leaders' characteristics that differentiate them from followers. These 
characteristics include: 
1. The degree of motivation to work continually to reach goals. 
11. Achievement effort that generates ambition and initiative. 
n1. The degree of integrity that promotes tmstworthiness and reliability 
1v. The degree of self-confidence. 
Stogdill (1974) reviewed a great number of characteristics and trait studies and concluded 
that traits depend on the condition, with no evidence of the existence of general 
leadership characteristics. He fu1ther argues that a leader 's use of specific characters and 
skills may not ensure effectiveness. In contrast, recently, some researchers have argued 
that leadership effectiveness is generic and global (Hamlin, Nassar, & Wahba, 2010). 
Some traits might prompt leaders towards certain behaviors. These traits include: 
1. Knowledge of leaders 
11. Charisma of leaders 
111. The ability to negotiate in complicated situations 
1v. The ability to network and create new relations (DeRue, Nahrgang, Wellman, & 
Humphrey, 2011). 
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A significant number of studies on the trait method did not lead to the identification of 
specific characteristics that lead to leadership success. Most traits limit their usefulness in 
understanding effectiveness (Judge, Piccolo, & Kosalka, 2009). 
2.14.3 Transformational Leadership 
Transformational leadership plays a notable role as well, whereby employees are 
influenced by their leaders, resulting in positive outcomes and behaviors (Whitehead et al 
,2010). Regarding this, transformational leaders have been found to be highly effective in 
motivating and inspiring subordinates for the achievement of common goals and 
objectives (Richardson & StoJT, 2010). Transformational leadership is evident when 
leaders strive to guide employees towards the right direction, spread awareness and 
motivate them to work beyond their self-interests for better individual, group and 
organizational outcomes. Transformational leaders induce a sense of purpose and 
meaning among subordinates, which goes beyond conventional rewards and tangible 
benefits (Bass & Avolio, 1997). 
Scholarly work in the area has outlined the significant role and impact of leadership in 
fostering healthy work environments and systems. In the view of Baker and No1ton 
(200 l ), the role of a leader is important when it comes to the healthcare sector and patient 
safety especially. However, Leape and Berwick (2000) have asserted that leaders have 
failed to outline safety and its impo1tance, due to which people are found to be less 
focused on this aspect. Therefore, leaders and organizational stakeholders are encouraged 
to underline safety as one of the core organizational objectives to enhance individual 
commitment towards it. 
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Studies have repo1ted a significant impact and con-elation between transfonnational 
leadership and several individual and organizational outcomes ( e.g., Bass, I 997, 1998; 
Judge & Piccolo, 2004; Lowe, Kroeck, & Sivasubramaniam, 1996; Murphy, 2002). Past 
studies in this regard have shown its significance across different occupational settings 
and work cultures (e.g., Bass & Riggio, 2005; Avolio & Yammatino, 2002; Walumbwa, 
Orwa, Wang, & Lawler, 2005). 
Fu1thermore, most studies have obtained significant results pertaining to transfo1mational 
leadership and organizational outcomes, such as reducing employee stress, fostering 
satisfaction, minimizing dissatisfaction, enhancing commitment and maximizing 
productivity (e.g., Daenzer, 2009; Murphy, 2002; Avolio, Weichun, Koh, & Bhatia, 2004; 
Walumbwa et al. , 2004). In particular, it has been noticed that transformational leaders 
generally outperform leaders with other types of styles. In a review of 100 studies, 
transformational leadership expressed more promising positive performance outcomes 
compared to all other leadership styles. Likewise, research work has also highlighted 
transformational leadership as an important approach for enhancing subordinate 
satisfaction and motivation on the job (Judge & Piccolo, 2004). 
These evidences clearly highlight how transformational leadership is vital and holds 
massive significance when it comes to organizational perfonnance. Accordingly, past 
studies have also indicated and confinned the validity of a multi factor leadership 
questionnaire for the investigation of transfotmational and other leadership styles (Bass 
& Avolio, 2004; Judge & Picollo, 2004). Dozens of studies have been conducted to 
confirm this tool in several occupational settings and work groups. 
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The present study aims to investigate transfonnational leadership as the core leadership 
style. The principle difference between QM leadership and transformational leadership 
style is that QM leadership mainly focuses on quality management and related systems, 
whereas transformational leadership works to focus on the entire organization and its 
operations. 
Leadership is the quality which refers to the power of the individual and how they 
influence other individuals (Tappen, Weiss, & Whitehead, 2004) and raise achievement 
and motivational levels so that they encourage them to develop specific characteristics 
and achieve common aims (Richardson & StotT, 2010). Transfo1mational leadership is a 
form of leadership which occurs when leaders act in a way that they maximize the 
awareness of their fellows about what is right and important, to raise their motivational 
maturity and make them able to move and to see beyond their self-interests ; their 
preference must be in the interests of the group, and in this context, the group is the 
organization and the society as a whole. Transformational leaders also promote their 
fellow's sense of purpose so that they do not become materia listic, they have to think 
rationa lly and do not want rewarding for effort exchange (Bass & Avolio, 1997) . 
From the literature, the significance of leadership can be noted, and how its role in 
developing the work environment is important within an organization. According to 
Baker and Norton (200 I), a leader's role is important in the development of a patient 
safety plan. Similarly, Leape and Berwick (2000) state that regarding safety realization, 
leadership is the main element of success, and if professional and organizational leaders 
have a lack of commitment, then it is difficult for them to achieve success, and there will 
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be fragmented and uncoordinated efforts. Thus, they advise senior leaders to set an 
organizational goal and reinforce it with suitable resources, so that they feel personally 
responsible for each e1rnr. In this field, most studies (Bass, 1985; Burns, 1978) have 
concentrated on the assigning of leaders within the categories of leadership they must 
follow for transformational leadership theory. This is followed by Kel loway et al. 's 
(2006) study that offers the probable existence of a direct association between 
transformational leadership behaviors and outcomes. Both studies assessed young 
workers from the perspective of a low hazard industry due to which they lacked 
generalizability. As discussed earlier, researchers are interested in evaluating how 
transformational leadership behaviors are linked to safety-related outcome variables like 
frequency and severity of injury, but from a healthcare institution perspective, this has 
been studied by few researchers. Bass and Avolio (1994) attribute transformational 
leaders as having idealized influence, intellectual stimulation, inspirational motivation 
and individuahzed consideration. These attributes enable transformational leaders to 
motivate subordinates, so they work for them and act towards long-term self-
development instead of short-term. Transfonnational leaders urge followers to work for 
the group, organization and society, instead of their personal self-interests, and 
concentrate on the most critical facets of their life and work (Bass, 1990). 
Contradictory to popular opinion, leadership and management are significantly different 
from each other; organizations usually define the management skills needed for a 
pa1ticular position, whereas they often failed to identify the leadership skills for the same 
position. In accordance, with that, the predictive value of leadership characte1i stics in 
guaranteeing operational success with regard to organizational outcomes is still 
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ambiguous. Therefore, tacit consensus exists concerning the relationship between 
leadership behaviors and organizational outcomes are linked to safety. However, there are 
lack of studies on the impact of these behaviors on outcomes (Steensma, 20 I 0). 
In most organizations, managers are usually involved in carrying out activities, 
supervising tasks and assessing the progress of subordinates, rather than providing 
leadership. Conversely, leadership is defined as the relationship with different facets, 
encompassing the association between followers and leaders (Hi1iz, Munay, & Riordan, 
2007; Kark & van Dijk, 2007). The transformation of followers into future leaders is the 
primary task of a leader (Taylor, 2003). Leaders basically provide vision and mission, and 
setting values and developing goals are the main responsibilities that distinguish leaders 
from managers (Clovard, 2003). Furthermore, transformational leadership is related to 
enhancing the future state of the organization, whereas management is related to the 
maintenance of its present state. Additionally, managers are appointed to their position, 
while leaders are granted a role by their followers to influence the latter. According to 
Bass and Avolio (1995), there are five distinct dimensions of transfonnational leadership: 
I. Idealized Influence (charisma-attributed): refeJTed to as the ability of the leader to gain 
the trust of his/her followers and motivate them to go beyond their self-interests. 
2. Idealized Influence (behavior): refers to the ability of the leader to share beliefs and 
values with his/her followers, persuade them to understand the mission, and inform them 
about the consequences of decisions. 
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3. Inspirational Motivation: is the ability o f the leader to motivate his/her followers to 
have confidence in their ability to pursue challenges as well as inspire them to have an 
optimistic attitude. 
4. Intellectual Stimulation: refers to the ability of the leader to stimulate his/her 
subordinates to develop problem-solving techniques and to be innovative and creative. 
5. Individual Consideration: refers to the unique quality of the leader to respect his/her 
followers as individuals and respond to their needs in a timely manner. 
According to Bass and Riggio (2006), transfonnational leaders are effective in 
encouraging people towards goals and their achievement. Such leaders have a 
combination of positive characteristics that are necessary for the healthy revival of 
perfonnance prospects in an organization (Sosik, Kahai, and Avolio1998; Jung 2001 ). To 
illustrate, a study by Pawar and Eastman (1997) suggests that transformational leaders are 
effective in some work environments only, whereas Ahmad et al. (2011) have underlined 
how leaders' styles and their s ignificance varies due to constant changes and 
developments in the work environment. Likewise, Dougherty and Hardy (1996) have 
highlighted that transformational leaders are more robust and positive about creative 
thinking and innovative processing, which can help employees to boost their innovation 
effo1ts. Such leaders also help employees to capitalize on available prospects and 
resources for better performance. This also boosts their confidence and self-belief, which 
leads them to invest more energy and effo1t in personal development (Dvir, Eden, Avolio, 
& Shamir, 2002). Some researchers have suggested that transformational leaders are also 
responsible for creative ideas and harnessing motivation amongst employees (Mumford, 
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Scott, Gaddis, & Strange, 2002). A study by Garcia-Morales et al. (2008) found a positive 
role and influence from transfonnational leadership on the innovation perfotmance of 
employees across a large Spanish company. The findings also outline higher innovation 
performance in the company compared to other o rganizations where leaders exercised 
different leadership styles. Likewise, Jung et al. (2008) investigated 53 Taiwanese 
companies and found no significant con-elation between transformational leadership and 
innovation performance. 
2.15 Transformational leadership and QM, and innovation 
There are many studies that have explained the importance of leadership as the 
foundation for enhancing the role of QM in innovation performance (Ulle & Kumar, 
20 l 4;Bass & Avolio, l 999; Yukle, 2010). Within leadership types, transformational 
leaders encourage advanced performance in organizational depa11ments which are open 
to innovation and flexible to change (Bass, 1985). There are several studies that have 
shown that transfo1mational leadership positively influences organizational innovation. 
The findings of one such study suggest that transfo1mational leadership promotes 
innovation and promotes factors that enable innovation (Gumusluoglu and Islev, 2009). 
Bass and Riggio (2006) highlight how transfotmational leaders are well suited to 
promoting creative and innovative goals. A transfonnational leaders is said to possess a 
combination of positive behavioral components recognized as improving pe1fo1mance 
and innovation among followers within organizations (Sosik, Kahai, and Avolio 1998; 
Jung 200 l ). In addition, Pawar and Eastman (I 997) suggest that transfonnational leaders 
are associated with ce11ain environmental factors. Ahmad et al. (2011) noted conditions 
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such as the complexity, unce11ainty, and novelty of tasks that involve constant changes, 
provide a suitable environment for innovation to prosper. In addition, Dougherty and 
Hardy ( 1996) claim that transfo1mational leaders are more open to the facilitation of 
unconventional and innovative thin.king and working processes that can lead to new 
knowledge and technologies fundamental to the firm's innovation efforts. Such leaders 
focus on elevating team members' goals, broadening their knowledge base, increasing 
their self-confidence, and providing motives and opportunities for their personal 
development (Dvir, Eden, Avolio, and Shamir, 2002). Transfmmational leaders may 
champion creative ideas, act as role models (Howell and Higginsl 990), and stimulate 
team members' motivation (Mumford, Scott, Gaddis & Strange, 2002). Recently, 
researchers have assessed transfo1mational leaders' outcomes in the context of CEOs. For 
example, Garcia-Morales et al. (2008) found a positive relationship between 
transformational leaders and innovation based on the CEOs of large Spanish finns who 
were asked to compare the general level of transfonnational leaders in their organizations 
with that in other organizations. Jung et al. (2008) ca1Tied out a survey of senior manager 
at electronics and telecommwJications fums and found that transformational leaders 
increase organizational innovation. 
Based on the literature review on QM in hospitals in Saudi Arabia, leadership has been 
found to be one of the main elements that suppo11 quality orientation and innovation. 
Alharbi and Yusoff (2012) found that transfo1mational leadership is positively associated 
with QM in hospitals in Saudi Arabia. Regarding QM, the theoretical studies are rich with 
such arguments (Dean & Bowen, 1995; Lakshman, 2006). Moreover, Doeleman, Have 
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and Ahaus (2012) found that transformational leadership is the most influential factor 
among the factors that influence the excellence of a business organization. 
However, a study on examining the moderating effect of transformational leadership on 
the relationship between QMPs and innovation performance cannot be found in the 
literature. This relationship needs to be studied, especially when QMPs' soft factors and 
innovation are considered (Schniede1jans & Schniede1jans, 2015). Thus, the cwTent study 
includes transformational leadership as a moderating variable on the relationship between 
QMPs and innovation performance in hospitals to fill the gap and share new findings and 
insights. 
2.16 Underpinning theory 
In the literature on QMPs and innovation performance in the context of the healthcare 
sector, a number of theories have been developed and utilized to constitute the theoretical 
grounds upon which they are based. These theories have attempted to explain the nature 
of the relationships among the determinants of innovation perfonnance in general, and 
the perfonnance of organizations operating in the healthcare sector in particular. 
2.16.1 Resource Based View 
The resource-based view (RBV) of the firm is an impo11ant theoretical model to 
understand the sustainability and creation of competitive benefit and thus to explain why 
films perform in a different manner (Barney, 1991; Zott, 2003). The current study has 
proposed a resource-based view of the finu by expanding and building on the resource-
based view (RBV). Given the assumptions about the attributes of human resources and 
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quality practices, a finn is conceptualized as a foundation for the integration and creation 
of know ledge (Grant, 1996). 
In this research, we share Wemerfelt"s ( 1984, p 172) comprehension of assets as 
"anything which would be taken as a quali ty or limitation of a given organization." 
"Resources embrace both the abilities and resources" (Wade and Bulland 2004) whereas 
the term, abilities, alludes to the capacity of an organization to perform an organized set 
of tasks (forms) with the end goal of providing a specific final product (cf. Helfat and 
Peteraf 2003). Resources, conversely, are characterized as anything intangible or tangible 
that the firm can use during these procedures (Wade and Holland 2004). Abilities would 
therefore be repeatable patterns of activities (Wade and Bulland 2004) or facilitated set of 
jobs (Helfat and Peteraf 2003); both are procedures that use resources as the input (Amit 
and Schoemaker 1993, Helfat and Peteraf 2003). Resources can be refen-ed to as vital 
items that can be changed into organizational execution (Barney 1986, Wemerfelt 1984). 
The central supposition of the resource-based view is that organizations have 
heterogeneous arrangements of assets and abilities (Barney 1991); in certain settings, a 
finn that has a predominant asset other than its contenders, appreciates a supemo1mal 
benefit or a competitive benefit over their opponents (Barney 1986, Peteraf 1993). 
However, the competitive benefits that come from having this key resource does not 
ensure sustainable competitive benefits. Once the worth of the superior asset is 
uncovered, there is the possibility of contenders taking after the main organization and 
seeking a similar asset. 
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Furthermore, in the context of innovation processes, more knowledge is required about 
the role of QMPs to clarify intra-industry contrasts. Based on various resources 
accessible to them, RBV explains the contrasts in the performances of various 
organizations (Peteraf and Barney, 2003). This theory is associated with the workings of 
Barney (1991) and Wernefelt (1984). The theory addresses how firms in a competitive 
workplace can sustain and achieve a sustainable position by utilizing the resources 
accessible to them (Hoopes, Madsen, and Walker, 2003). The senior administration ought 
to equip workers with an obvious organizational mission, vision and assignments to be 
satisfied advancing instructions and promoting valuable management practices. 
The QMPs, as part of best management practices, is much more significant to the success 
of the organization, and management should attempt to foster a widespread quality 
environment. QMPs are taken as a source of competition by most organizations, and 
various studies have illustrated this point, for instance Reed and Lemak (2000). This is 
consistent with the RBV, which suggests that maintaining and attaining a sustained 
advantageous competitive advantage requires accessibility to strategic assets that are 
diverse in nature, not imitable, not splendidly resourceful, and non-substitutable without 
great exettion (Barney, 1991 ). Non-imitable and unusual resources are linked to core 
competency and appropriate usage (Vivas-Lopez, 2005), as well as requi1ing the 
configuration ofroutines for organization in order to react better to the market's rapid and 
dynamic changes (Eisenhardt and Martin, 2000). Quality management involves a range 
of practices, for example, employee empowerment, investment in customer relations, and 
building efficient con-espondence channels. This adds to the enhanced estimation of 
goods and services, which is gained through influencing the inimitability of the firm, the 
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strategic decisjon making process, and rare un-substitutable resources that are embodied 
in effective leadership, the capabilities of employees, relationships with customers, and 
improved operations, among others (Eisenhardt and Martin 2000). 
It has been contended that the content component leads to competitive advantage, 
although a sustainable advantage can be obtained through process components. This 
complies with the RBV of the firm, and considers elements of TQM as either a source of 
cost leadership benefit, differentiation, or a ban-ier to imitating theiJ intrinsic complexity 
(Corbett & Claridge, 2002). 
A firm 's competitive assets/resources are considered to be an innovative strategy 
resource influencing ce1tain changes in the business environment and workplace, for 
example, through the growing significance of services, innovation, infonnation 
technology development, globalization, the surge in academic prope1ty, and 
digitalization, another kind of economy has been fom,ed. In this new market, valued 
creative capacity has moved from tangible resources to intangible resources, for example, 
inimitable organizational culture, innovation, corporate status, creativity, learning, brand 
and design (Carmeli and Tishler, 2004; Sun-oca et al., 201 0; Kor and Mesko, 2013) .In 
the strategy literature, there is agreement among researchers that organizations with 
advanced systems show healthier execution over those who do not have these strategies 
(O'Regan and Ghobadian 2005; Terziovski, 2010). A few theorists ( e.g., Benner and 
Tushman, 2003; Camison-Zomoza et al. , 2004) propose that the level of cost 
effectiveness in firms can be enhanced by functionally specialized innovative strategies. 
In addition, learning abi lities that can emerge from close working relations with clients, 
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suppliers, and merchants give a firm access to new innovations and thoughts that can 
prompt favorable circumstances over its competitors (Kogut, 2000; Lavie,et al 2012). 
For this research, by applying resource-based view theory, it is important to explore how 
innovative internal resources with QMPs can be subjected to a competitive system and 
permit an organization's abilities to improve the performance of innovation (Galbreath 
2005). An efficient innovative strategy ought to guarantee the productive resources and 
technological abilities of an organization 's deployment, and requires resources to 
accomplish the organizational objectives (Zahra and Covin, 1993). Specifically, it should 
contributive towards better execution and sustainable competitive benefit. An 
organization's innovation system is a dynamic and vulnerable idea ( e.g. Lynn and Akgun, 
1998). Cooper (Cooper, 1984; Cooper, 1985; Cooper, 1986; Cooper & Kleinschmidt 
1987) has reliably contended that an innovation system impacts on the firm's 
implementation. Conversely, a few researchers discovered that QMPs are constant with 
innovation techniques, and so it can be concluded that quality management can be 
improved through innovation perfo1mance with the application of the right innovation 
techniques by making best use of the organization's assets. 
Quality of culture is a unique characte1istic of organizational culture that can influence 
innovation performance (ltami and Roehl, 1987). O'Regan et al. (2005) view 
organizational culture as standing amongst the most well-known hindrances to the 
implementation of innovation. In addition, Terziovski (2010, p. 895) explains the 
importance of the ability of organization "to redesign their work procedures or QMPs 
consistently by exploiting sophisticated technology and such constant improved strategies 
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as QMPs and got acceptance for being creative.". Moreover, the possible effect that every 
single construct would have on the perfo1mance of innovation is described as a strategy 
in the literature. 
From a strategic management point of view, the RBV of the organization depicts 
associations as accumulations of diverse resources and strategies. The term RBV for the 
firm was proposed by Wemerfelt (1984) and expands upon prior work (Learned, 
Christensen, Andrews, and Guth, 1969; Penrose, 1959). The resource-based view is 
generally and progressively utilized as a pa1t of the IS domain to clarify how data 
frameworks are associated with the strategy and execution of a firm (Wade and Hulland, 
2004). With regards to the resource-based view, a firm is an accumulation of resources, 
abilities, or resources. 
Nevertheless, Lippman and Rumelt (2003) emphasize the significance of process 
management as so1t of research, and propose that "the core business system concerns the 
manipulation, creation, deployment of specialized resource combination, and 
administration" (p. I 085), and a lot of resource-based view research studies should be 
carried out in various settings and nations. Moreover, this research is expected to obtain 
impo1tant knowledge in regard to the factors that have an impact on the innovation 
perfonnances of organizations. Concerning management studies, resource-based view 
theory has been developed as one of the theoretical perspectives used to clarify 
consistency and any perfonnance contrasts (Barney and Griffin 1992). As indicated by 
resource-based views theory, organizations have a collection of exceptional resources and 
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abilities that are impo1tant, incomparable, uncommon, with no substitute, and which can 
equip them with a sustainable competitive benefit. 
It has been contended that if the customers' focus of interest is resources, then 
organizations are completely equipped to refine, change and update their goods during 
innovations (Pitelis, 2004; Garengo and Bernardi, 2007). Moreover, it is likewise 
suggested that organizations can coordinate their expe11ise and their goods, and during 
innovation, new goods are produced (Collis, 1991; Knight and Cavusgil, 2004; Alegre, 
Sengupta and Lapiedra, 20 I 3). As a result, when organizations take pa11 in activities 
involving innovation, researchers posit that they could adequately accomplish two 
outputs. Firstly, there could be a number of exclusively profitable items/goods, making it 
possible for organizations to provide a better service to their clients (Tallman, 1991; 
Autio et al, 2000; Pia-Barber and Alegre, 2007). Secondly, it is thought that a collection 
of unusual, impo1tant and imitable info1mation, including tacit, can upgrade the 
organizational capacity to modify items (Hitt, Ireland and Hoskisson, 1999; Autio et al, 
2000). In line with the previous outcomes, researchers have proposed that organizations 
can then accomplish a pa1ticular level of innovative execution. Concerning the latter 
outcomes, researchers have contended that organizations could encounter progress in 
their organizational abilities, driving them to obtain better skiJls and embedded schedules. 
Thus, innovation would lead organizations to additional competitive benefits, driving 
them to unite their market position and ensure prevalent innovation execution (Poonand 
MacPherson, 2005; Garengo and Giovanni Bernardi, 2007; Eriksson, Nummela and 
Saarenketo, 2013). 
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Functional of role the Quality department: this features one of various impo11ant 
confrontations which test the transferability of a resource-based view to quality 
improvement. A quality improvement proposal is represented in national projects, for 
example, the Institute for Health Improvement (US), I 000 Lives+ (Wales), Healthcare 
Improvement. In applying a resource-based view of the assessment of better quality, 
attention should focus on the scope of resources that are important to the conditions for 
progress. The recognizable impact of context, points towards the potential of these 
resources to be conveyed imperfectly in the focal principle of a resource-based view. The 
change complexity related to the effects of quality improvement focuses on the potential 
for VRIN resource fom1ation. On the other hand, the process with which these resources 
are produced, and more significantly connected, wanants advanced assessment inside the 
field of healthcare quality change. 
As per a resource-based view, continuous improvement in an organization ought to 
involve observing its internal assets rather than focusing on competitive settings. 
Continuous progress and resource-based views share a common characteristic that exists 
inside the assets and abilities, which are limited, and in this way, those organizations that 
survive, will tend to utilize these assets in a financially confident way. This can be 
accomplished by maintaining the most favorable levels, which will thus create 
competitive benefits. Eventually, for organizations to have a unique competitive benefit, 
they need abilities, which can create esteem, although this may be oppressed by the 
organization (Attaran and Attaran, 2004). RBV contends that for firms to become 
dominant, they need a collection of assets and abilities that are uncommon, impo1tant, 
and hard to reproduce (Barney, 1991 ). Continuous improvement is also a central point of 
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reasoning, concentrating on assets that are diverse in nature and that individuals can 
utilize more successfully and resourcefully; moreover, specific organizational issues can 
be solved through modified solutions and can suppo1t an organization with better than 
expected returns (Valiris, 2004). 
If an organization possesses an asset that is also possessed by its opponents (no 
heterogeneity), this asset cannot add to its competitive benefit. Heterogeneity is the 
necessary condition for attaining at least short term competitive benefits. Asset's data 
and analysis is the required condition for suppo1ted competitive benefit, since contenders 
would confront any cost disadvantage in acquiring, creating, and utilizing it, in contrast 
with the firm that already has it. Several researchers have embraced an asset based 
perception to address the issue of the contribution of information and analysis to business 
wo1th (Wade and Hulland, 2004; Melville et al., 2004). Io their research, info1mation and 
analysis assets have been conceptualized in a range of designs. In a literature review of 
the RBV in information and analysis research, Wade and Holland (2004) have recognized 
eight such information and analysis assets, which fall into three primary classifications. 
These adaptable techniques for operating HR have gained suppo1t in various economies 
around the globe, for instance, the Asian Tigers (China, Hon Kong, Thailand, Singapore). 
Although it is obvious that training and academic knowledge is worthy in its own right, 
with the expanding levels of education, financial development has grown, tlu-ough both 
participation impact and the impact of productivity, with the first being especially 
essential (Karmel, et al 2014). lo other research, Khattak (2012) favored the view that 
education and training contribute towards monetary development, which suggests that 
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countries and governments should keep education at the top of the agenda, as higher 
education can produce highly skilled labor for the development of nations. Also, 
scientific discoveries provoke cuJTent progression, specifically through a scholarly frame 
of mind, and give a fantastic picture of colJeges adding to financial progression 
(Hatakenaka, 2015). Additionally, in developing economies, education has become the 
first priority and many countries are endeavoring to shape paitnerships with world-
renowned educational institutions (Luxbacher, 2013). 
A main point of the resource-based view is employee involvement in core capabilities as 
vital resources which would be the proceeding with source of new services and items 
through whatever future improvements may occur in the market, which by their 
inclination, are unknown-able. The Resource Based View (RBV) of the firm as discussed 
by Barney, ( 1991 ), Huselid, et al. ,(1 997) and Lepak and Snell , (I 999) amongst many 
other scholars, assumes that sustainable competitive advantage in organizations can be 
obtained by exploiting the organization's internal strengths and external opp01tunities, 
whilst minimizing its internal weaknesses and the effects of external threats As a result, it 
proposes strongly the truth of equifinality. Accordingly, if managers can gain from the 
theory that there is no absolutely ideal approach to progress, then this may tum out to be 
an advantage. It is this point that most likely exemplifies the fundamental paradox that 
seems to lie at the core of the resource-based view. The theory depicts productive firms. 
Unsuccessful firms are, by definition, not equipped with key resources, and managers in 
them presumably do not know how to utilize the distinct experiences of the resource-
based view in a creative and innovative way. The organization's employee involvement is 
therefore regarded as a key source of its competitive advantage as they add value, are rare 
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in the marketplace, hard or impossible to imitate and cannot easily be substituted. Thus, 
flexibility in the deployment of a strategy for employee involvement has been proffered 
as a way of sustaining organizational efficiency and effectiveness in the face of a 
challenging operational environment (Brewster, 2004; Huselid, et al., 1997; Lepak and 
Snell, 1999). 
2.16.2 Contingency Theory 
This theory argues that leaders must have the education necessary to manage the 
organization. This leader-match theory (i.e. contingency theory. Fiedler, 1967) is the most 
popular theory around. This theo1y recommends that a viable or effective leader ought to 
have the ability to change his leadership approach in view of the specific circumstances. 
The contingency approach expects that the viability of a leader's identity, conduct and 
style is dependent upon the necessities of the circumstances, and the contingency model 
posits that the situational factors and individual styles should be consolidated to decide 
leadership roles; an appropriate match between styles and circumstances is necessary. 
Deciding on these issues would enable management to hire the most appropriate leader 
for achieving success in the right place at the perfect time. Transformational employers 
do not agree on the current state, but explain an engaging and demanding future vision. 
Transformational leaders also exhibit creative behavior, are unconventional, and can act 
as a role model for innovation (Howell and Higgins, 1990). By providing intellectual 
motivation, leaders of transformation may likewise suppo1t followers to think "fresh" 
(Jung,Chow, and Wu, 2003) and adopt an explorative philosophical style. Hence, we have 
expanded on West's theoretical and observational work, in which he proposed and 
examined only the important aspects of suppoti for innovation and the environment 
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required for positive group development (Burningham and West, 1995; West and Ander-
child, 1996; West et al., 2003). 
The advantages of contingency theory have been recognized far and wide. It is a 
trustwo11hy procedure for deciding the most reasonable leadership style. This theory has 
likewise been useful in determining the effect that specific ciJ·cumstances can have when 
a leader/employer can or cannot deal with the circumstances. On the other hand, this 
theory has ce11ain drawbacks. It fails to explain why leaders are successful in one 
workplace yet unsuccessful in another. Furthermore, the LPC has not been established to 
be a suitable scale in some other leadership measures utilized by different researchers 
(Fiedler and Cbemers, 1974). Keeping in mind the drawbacks of the previously 
discussed theories, there is clearly a need for more evaluation of theories in order to 
introduce a range of new leadership theories. 
The need to link TQM to the organization's methodology is upheld by contingency 
theory. This can be grouped into two schools of consideration, which may described as 
QMPs as a widespread set of practices, and QMPs as contingency based practices. The 
general approach to QMPs advocates that quality practices are generally appropriate to all 
situations. This approach gained popularity through the noticeable fame of Japanese 
management frameworks, to best work on benchmarking and quality practices. It is 
assumed that the selection of best (world class) practices prompts predominant execution 
and abilities (Voss, 1995). 
This model concentrates on the consistent advancement of best practice in every single 
area of an organization and is supported by Harry and Schroeder (2000), and Samson and 
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Terziovski ( 1999), who demonstrated the connection between best practice and enhanced 
execution. Transfo1mational leadership (from this point forward, TFL) is a key indicator 
for organizational advancement (Mumford et al., 2002). Probable mediators amongst 
innovation and transfo1mational leadership have been recognized, including mental 
strength, perceived innovation support (Gumusluoglu and Ilsev, 2009; Jung et al., 2008), 
organizational learning (Garcia-Morales et al., 2012), and assets and strategies (Oke et 
al., 2009). 
Leadership is a significant human capital asset that considerably effects organizational 
tasks (Wright et al., 2001), yet it does not happen in isolation (O'Reilly et al., 2010). 
Rather, leadership can be embedded in the seldom inspected relational context (Bono and 
Anderson, 2005; Zhang and Peterson, 2011). Social capital theory recommends that 
social relations among organizational individuals and with outside organizations, provide 
indispensable assets, for example, counseling, social help, information and 
companionship (Burt, 1997)- all fundamental preconditions for developing 
understanding, info1mation sharing, innovation, and risk taking (Zhang and Peterson, 
20 11 ). 
Consequently, leaders can handle and impact on an essential element of organizational 
assets through social capital (Hitt and Ireland, 2002); however, only a few studies have 
addressed some of the impacts of transformational leadership on social capital (Bono and 
Anderson, 2005). While social capital assumes a crucial part in improving innovation 
(Eklinder-Frick et al., 2014), both social capita] and leadership research has failed to 
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thoroughly examine how transformational pioneers have used social funding to 
encourage innovation. 
Thus, this research investigates transformational authority relationships with external 
elements to bring about quality, innovative, and conceivable outcomes. ln the present 
research, both the gaps in inspection and the literature on how transfo1mational pioneers 
promote innovation by managing assets that are embedded in social relationships among 
organizational individuals are examined. The focus is on more el ite classes (CEOs and 
their best management groups; henceforth, in light of the fact that they have a definitive 
obligation to make strategic decisions, create organizational cultures, and set strategic 
directions that cultivate or hinder innovation (Kang et al., 2015). Thus, this research 
investigates transformational associations with exterior bodies for bringing about quality 
and innovatively conceivable outcomes. 
2.17 Conclusion 
This chapter has reviewed the literature on the main topics involved in the cmTent study. 
The chapter has shown the importance of the healthcare sector in Saudi Arabia, and has 
illustrated the main indicators of its significance. The chapter has also explained and 
reviewed QM topics. Topics that link between QM and quality culture, innovation 
strategy and transformational leadership have been presented and analyzed. Then, an 
extensive review of innovation related topics has been p resented in tenns of discussion 
and explanation. The trends concerning the relationship between QMPs and innovation 





This chapter develops the conceptual framework based on the literature review and 
theories in the previous chapter. Figure 3.1 illustrates the process of developing the 
conceptual framework. The process sta1ts with a discussion on innovation and its types, 
the studies on QMPs, and the relationship between QMPs and innovation. The next 
section explains the framework of innovation strategy, quality culture, and 
transformational leadership. The related hypotheses are developed with each part. 
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Discussing the framework of innovation performance. Process innovation and 
service innovation (Sadikoglu & Zehir, 201 0; Yusr et al., 2012) 
v 
Discussing the framework of QMPs. The practices of training and education, 
employee involvement, strategic quality planning, customer focus, information 
and analysis, continuous improvement, process management, and role of the 
quality department (Alharbi & Yusoff, 2012) 
Discussing the framework of quality culture. Improvement orientation, 
teamwork orientation, mission and goals orientation, management style, 
personal influence/performance (Alotaibi& Yusoff, 2013) 
V 
Discussing the framework of innovation strategy. Eight items, such as the 
organization 's vision and mission, including a reference to innovation and 
innovation strategy, that had helped the organization to achieve strategic goals 
were identified Terziovski (2010). 
\l 
Discussing the studies and frameworks of transfonnational leadership helped 
to identify the effective framework leadership in KSA hospitals (Alharbi & 
Yusof[ 2012) 
Figure 3.1 
Developing the conceptual framework 
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3.2 Types of innovation 
Based on the literature review on the typologies of innovation, especially the studies 
concerned with the relationship between QM and innovation, most typology frameworks 
are related to one of two main types: technological innovation and non-technological 
innovation. However, the reviewed literature showed the typology of product/service 
innovation, and process innovation is used in numerous studies that examined innovation 
performance (Ooi, Lin, Teh, & Chong, 2012; Sadikoglu & Zehir, 2010; Yusr et al., 2012). 
Administrative innovation was added (Herrmann, Gassmann, & Eise1t, 2007; Kim et al., 
2012). Product innovation and process innovation are usually sorted under technological 
innovation, and administrative innovation is usually non-technological innovation. 
Some scholars argued that administrative innovation is a process innovation. Their 
argument is supported by the definition that process innovation focuses on improving the 
effectiveness and efficiencies of production, products, and service. The argument is also 
supported by the perspective that administrative innovation is associated with the internal 
process (Tarafdar & Gordon, 2007). Sadikoglu and Zehir (2010) and Yusr et al. (2012) 
used the framework of process innovation and product/se1vice innovation to examine 
innovation perfo1mance. They used measurement items that focused mainly on measuring 
the level of the newness of a process and product/se1vice, the number of newly 
introduced process and products/service, and the flexibility of the organization in 
introducing innovation. Therefore, the present study considered the framework of process 
innovation and product/service innovation to measure innovation performance in 
hospitals in the KSA. 
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3.3 QMPs and innovation performance 
The relationship between QM and innovation is complex because of the 
multidimensional approach of QM to the different typologies of innovation (Bon & 
Mustafa, 2013; Krivokapic et al., 2013). Theoretical and empirical studies indicated the 
positive relationship between QMSs and innovation in the different types of organizations 
(Al-Refaie, Ghnaimat, & Ko, 2011; Femandese et al. , 2014; Gotzamani & Gkana, 2015; 
Kafetzopoulos et al., 2015; Long et al., 2015; Mustafa & Bon, 2012; Schniederjans & 
Schniederjans, 2015). QMSs help innovation through the outcomes of implementing and 
practicing the main QM principles, such as human resource management focus, 
continuous improvement, and customer focus (Krivokapic et al., 2013; Sadikoglu & 
Zehir, 2010). Empirical studies supported this trend by proving the positive influence of 
QMPs and TQM on innovation. When examining the impact of QMS practices, such as 
practices of TQM, studies showed the different types o f practices based on the study's 
approach. However, based on the literature review, the common conclusion between most 
of those studies is the positive relationship between QMPs and innovation. QMPs, such 
as continuous improvement, process management, people management, and customer 
focus, were frequently identified based on their impact on innovation. 
QMPs in the healthcare system of the KSA have been examined for their impact on 
different organizational functions (Alharbi & Yusoff, 2012; Almalki et al., 2011). Alharbi 
and Yusoff (2012) mentioned that the practices of the role of the quality department, 
process management, continuous improvement, infonnation and analysis, customer 
focus, strategic quality planning, employee involvement, and training and education are 
used in KSA hospitals. Alharbi and Yusoff did not include leadership as QM practices in 
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the framework which is suitable with the model of the current study. Those practices are 
based on the main QMPs framework of Deming. They are proven to have an impact on 
hospital management functions, such as leadership and culture. The theoretical approach 
of the impact of QMPs on innovation QMPs in hospitals in the KSA was used to examine 
their impact on innovation perfonnance. Thus, the following hypotheses were developed 
to test whether the objectives of the study were achieved. 
HI: QMPs have a positive impact on innovation performance at hospitals in the KSA. 
Unlike the original set of practices proposed by Saraph et al.(1989) The set of QM 
practices in this study includes one practice: the role of the quality depatiment. The 
literature review shows that many organizations do not have a separate quality 
department (Kaynak, 2003). Although there was no significant and direct relationship 
between quality data and reporting and innovation however quality data and reporting 
had a significant direct and indirect relationship with process management. It can be 
interpreted that through process management, quality data and reporting indirectly result 
in innovation. It Is also noted that role quality department in presenting and formatting 
quality data and reporting is indirectly associated with innovation, although not directly 
related to innovation. 
Hla: The role of the quality department has a positive impact on innovation pe,:formance 
at hospitals in the KSA. 
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On focusing the process management, many enterprises noticed that if they enhance their 
decision making and perfonnance, there is clear shift in their financial orientation (Silva 
et al. , 2012; Sanchez-Ruiz et al., 2016). From the past studies, it is suggested that 
innovation perfonnance has a very good and signi fie ant relationship with the quality 
management practices of process management. The study conducted by Arostegui and 
Sousa, (2013) on Po,tuguese companies, conclude that innovation perfonnance is directly 
influenced by the process management. Moreover Sadikoglu & C Zehir, (2010) found 
constant results with prior findings, which recommended the parallel relation between 
process management and innovation pe1fonnance. Kim, Kumar & Kumar, (2012) study 
stressing that, innovation performance of employees directly and indirectly effected by 
process management. 
Hlb: Process management has a positive impact on innovation pe,formance at hospitals 
in the KSA. 
In this regard, especially attention is needed for Continuous improvement process in 
which h ave to outline the potential weaknesses and improvement in the bette1ment of 
organizational performance (Anand et al., 2009). There is rare l iterature found related to 
the quality management practices and innovation performance, from that it is examined 
that continuous improvement and innovation performance va1iables are interrelated. 
Sadikoglu & Zehir, (2010) highlight that if there is continues improvement practices in 
any organization, either in the fo1m of training or development, it helps to increase and 
boost the motivation of the employees to innovate new products and give best services 
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for the organization. Furthermore, the study claimed that innovation performance leads 
the continues improvement of the organization. 
Hie: Continuous irnprovement has a positive impact on innovation performance at 
hospitals in the KSA. 
In the arena of system perfonnance, Wilson and Collier (2000) have stated that 
information and analysis are the key components, for customer satisfaction they predicted 
the significance of process management as key to success. In the several past studies, the 
conclusion obtained was the importance of infonnation and analysis. On the same 
pattern, Arostegui and Sousa, (2013) conducted the study and claimed that innovation 
performance is positively and significantly affected by information and analysis. In the 
same way, to enhance the employee's ability and capability for the better innovation in 
products and services the right infonnation and analiysis is play a vital role in the 
progress pf organization. Sadikoglu & Zehir, (20 I 0), have the same opinions and 
suggestion that from the findings gathered by the previous researcher is, quality 
management practices and special information and analysis put the positive effect on the 
capability of employee's innovation behavior and they also found positive relation 
between two variables. 
Hld: Information and analysis has a positive impact on innovation performance at 
hospitals in the KSA. 
According to the study of Shi I es and Choi (2000), to enrich organizational learning, if the 
major focus will apply on customers and working on turbulent business environments, it 
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will actively help the organization. To get this purpose, must give attention to focus on 
customer needs, desires and expectations, so that, employees get to familiar with tactics 
that how to produce better service and satisfaction (Ruiz-Moreno et al., 2005). Though, 
from the past literature it is analyzed that customer focus and customer concentration 
management practices gave vast area to produce literature on it, but the studies that 
focused the areas of customer focus and innovation performance were given less 
privilege (Prajogo & Sohal ,2004). In the scarce literature, on the perspective of customer 
side there is very limited amount of studies that highlight the issues of innovation 
performance. According to the study conducted by the Arostegui and Sousa, (2013) they 
suggested that to meet the changes of market segmentations and environment, it is 
necessary for the organization to put their focus on quality management practices of 
customer. They concluded that to achieve the organization goals and perfonnance the 
important and necessary element is customer focus, which resulted to observed positive 
and significant relation between the variables. This opinion were also endorsed by the 
Sadikoglu & Zehir,(2010) and Kim, Kumar & Kumar, (2012) they found the significance 
relation between the customer relation and innovation performance. 
Hle: Customerfocus has a positive impact on innovation performance at hospitals in the 
KSA. 
In the industrial sector, according to the studies, there is also the need of the maJor 
implications of strategic management (Andersen & Bettis, 2015; Andersen, Denrell, and 
Bettis, 2007; Bowman, 1980; Bromiley, l 991; Henkel, 2009; Miller & Leiblein, 1996; 
Wiggins and Ruefli, 2002). In quality of management practices, the assimilate part 
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contain the strategic management and planning. For any organization, following 
dimension of quality management practices consider impo1tant: the strategic depth, 
alliance and strategic analysis's, strategic shift and strategic paradigm. Following the 
studies, the consistent relationship between the strategic management and innovation are 
found. (Feng et al. 2006; Hoang et al. 2006; Prajogo & Hong, 2008; Sila & Ebrahimpour 
2005). However, there are limited studies related toward the strategic management and 
innovation performance. The Arostegui and Sousa, (2013) found the positive relation 
between the strategic planning and innovation perfonnance. 
Hlf: Strategic management has a positive impact on innovation pe,formance at hospitals 
in the KSA. 
fn the past scholarly work, organizational performance is pertaining and indicated 
towards the prominent role of business strategies: fostering employee's motivation, 
enhancing the products and services; reducing higher costs and employee's turnover and 
similar fmthering work operations (Boxall & Macky, 2014; Mohrman, & Ledford, 1995). 
ln any management practices, the important agenda was always the employee 
involvement in the process of organization values and belief. Employee involvement 
were considered to be necessary and important element in the background of quality 
management practices. According to the studies, they found positive and significant 
relationship between the employees involvement and innovation and performance 
(Prajogo & Sohal ,2004 Mazzanti et al., 2006; Feng et al. ,2006). 
Hlg: Employee involvement has a positive impact on innovation pe1formance at 
hospitals in the KSA. 
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Training and development amongst the employees in this regard is also very important 
feature because it gives help to facilitate ski lls and knowledge paradigms (Franco, 
Bennett, & Kanfer, 2002). Especially in the healthcare industry, based on prospects and 
approaches on several works, the important element to handle and understand is the 
organizational strategy and commitment (Shumaila et al., 2012). Quality management 
practices according to many studies examined several exogenous variables: employee 
perfonnance, Rungtusanatham et al. (1998) customer satisfaction Anderson et al. (1995) 
and project performance Shieh and Wu (2002) - etc. For career growth and apprising of 
employees in any organization, the important elements are considered to be training and 
development in management practices. From the past studies, the relationship between 
the training, development and innovation perfo1mance were explored in the quality 
management practices. According to the study of Sadikoglu & Zehir, (2010) training and 
development and innovation perfo1mance of employees were found mutually exclusive 
and positive relationship . In addition, this findings recommending that to produce better 
innovative products and services employees training and development provide a better 
ground (Ma11inez-Costa & Martinez-Lorente (2008). 
HJ h: Training and education has a positive impact on innovation p e,formance at 
hospitals in the KSA 
3.4 Quality culture mediates between QMPs and innovation performance 
The QM is linked to culture as it is viewed as a culture (Kanji & Yui, 1997, as cited in 
Mosadeghrad, 2013). Quality of Culture is one of the most important elements that affect 
the organizational process in healthcare organizations. It is argued that QMPs should be 
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consistent with the culture of the organization, especially in service organizations (Al-
swidi & Mahmod, 2011; Juneja et al., 2011 ). Specifically, if organization contains good 
values and tradition which is contemporary part of culture individuals are employees 
capable to perform job at utmost level. Some scholars have asse1ted that QMPs of 
management creates good environment for work and provides better culture within 
organizations (Talib et al., 2011). However, one of the common difficulties of QM 
implementation m healthcare organizations is creating and supporting culture 
(Mosadeghrad, 2013). Therefore, creating and supporting a proper culture, specifically 
quality culture, is crucial for the successful QM implementation in the healthcare sector. 
TQM practices helps management to create quality of culture of an organization through 
the influence of its practices (Santos-Vijande & Alvarez-, 2007). Some examples are as 
follows: (i) The process management practices of TQM influence culture by regulating 
and a1rnnging procedures and orders in a coherent system (Yusr et al., 2014). (ii) Service 
culture is embedded in the TQM practices (Arshad & Su, 2015), and the leadership 
practices of TQM have to develop and support culture by following a leadership style 
(Sadikoglu & Zehir, 2010; Ooi et al., 2012; Plekhanova, Smith, & Hamdan, 2012). (iii) 
Employee empowerment and the involvement practices of TQM support culture by 
motivating the employees and developing a sense of commitment toward organizational 
goals (Sadikoglu & Zehir, 201 0; Ooi et al., 2012). 
TQM as an example of QMS has an impact on organizational change, especial1y cultural 
change. TQM can fail when TQM and cultural change do not integrate (Cameron & 
Quinn, 2006). TQM creates a cumulative culture of quality in the organization (Roldan et 
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al., 2012). The cumulative culture is a proficient culture that is developed and verified by 
practical events and actions. From the perspective of service organizations, such as 
healthcare organizations, soft QMPs have a significant impact on developing a quality 
service culture as the main element that characterizes the whole culture of the service 
organization (Hoang et al., 2010; Talib et al., 2011). To sum up, this is vented that TQM 
principles and practices conve1ting into the organizational culture basic, where the set of 
values, mies, believes, hypothesis and ways to do defining culture would be shared by 
people from a social group. Since, as Lopez ( 1994) states, in such a context as the 
innovation one, these practices of quality management effect of employee to innovate 
high class performance such human factor means practically everything, work is among 
people, with people and for people to the organization. 
Based on this discussion, the folJowing hypothesis was developed. 
H2: Quality culture mediates the relationship between QMPs and innovation 
pe1formance in hospitals in the KSA. 
3.5 Innovation strategy mediates between QMPs and innovation performance 
To create and maintain a competitive advantage, organizations have to develop an 
culture, and an innovation-oriented strategy leads the path to high innovation 
performance. Naranjo-Valencia et al. (201 I) argue that, from the perspective of 
organizational strategy, an innovation strategy can link the culture of an organization to 
its innovation. For instance, in organizations that use QM, leaders that follow a radical 
innovation strategy should create a developmental culture that supports the radical 
innovation strategy in their organizations (Bi.ischgens et al., 2013). 
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Innovation strategy is one of the mam elements for achieving a strong competitive 
advantage (Crossan & Apaydin, 2010). QMPs affect the creation of a quality culture and 
innovation focus orientation through their impact on innovation perfo1mance. Therefore, 
many theoretical frameworks that have been extensively followed in the study on the 
impact of QMPs on innovation have recommended that the QM system be applied as the 
main strategy in organizations (Dean & Bowen, 1995). On the basis of this theoretical 
approach, the following hypothesis was developed. 
H3: Innovation strategy mediates the relationship between QMPs and innovation 
pe,formance. 
3.6 Transformational leadership moderates between QMPs and innovation 
performance 
The results confirm that the existence of this kind of leadership-combining features of 
transformational, along with elements of effective customer focus, employee 
involvement, motivation and communications antecedent to the QMPs of creation, 
transfer, storage, and application (Donate & de Pablo, 2015). Additionally, effect on the 
transfom1ational leadership's strong impact on QMPs. These initiatives mainly relate to 
experimentation through internal R&D and shifts in cunent technological trajectories 
(Gupta, Smith, & Shalley, 2006). In this regard, a transformational leadership position 
forces the firm to embark on substantial investment and development initiatives to 
generate new knowledge. This kind of organizational leadership leads the firm's 
employees to believe that knowledge creation, via R&D support, is essential for 
organizational development and competitive advantage (Nonaka & Takeuchi, 2011). 
119 
Transformational leaders may champion creative ideas, act as role models (Howell and 
Higginsl 990), and stimulate team members' motivation (Mumford, Scott, Gaddis & 
Strange, 2002). Recently, researchers have assessed Transformational leader 's outcomes 
in the context of CEOs. For example, Garcia-Morales et al. (2008) found a positive 
relationship between Transformational leaders and innovation based on CEOs of large 
Spanish finns who were asked to compare the general level of Transformational leaders 
in their organizations with that in other organizations. 
Various leadership styles are practiced. The theory of Bass (1985) on transfo1mational 
leadership styles is the most common theory of leadership. The theory is comprehensive 
for all leaderships in all organizational types, and it has been the basis of many 
frameworks developed to link leadersh.ip styles and QM (Alharbi & Yusoff, 2012; 
Latham, 2014). Based on Deming's theory and QMPs, Alharbi and Yusoff (2012) found 
that only transformational leadership is positively associated with QM in hospitals in the 
KSA. From the QM view, the theoretical studies are rich with such arguments (Dean & 
Bowen, 1995; Lakshman, 2006). The moderating variable is the variable that has a strong 
contingent effect on the relationship between the independent and dependent variables 
(Sekaran, 2003), and two mediators in the present study were conceptualized from 
literature. Therefore, the framework of leadership in hospitals in the KSA was used in the 
framework of this study to conceptualize the moderating variable transfo1mational 
leadership. The moderating role of leadership has been used in different studies that 
examined different organizational outcomes. For example, the moderating role of 
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transformational leadership was used in Malik and Farooqi (2013) and Kumako and 
Asumeng (2013 ). Thus, in this study will uti lize transfo1mational leadership to be 
presented leadership that focus on quality in KSA hospitals. 
H4: Transformational leadership moderates the relationship between QMPs and 
innovation. 
3.7 Conceptual Framework 
From the preceding discussion and the hypotheses developed on the relationship among 
QMPs, quality culture, innovation strategy, transfo1mational leadership, and innovation 
performance, the following graphical framework is developed. The framework shows the 
relationships in terms of rows. The relationships are as follows: direct relationship from 
the independent variable, QMPs, and the dependent variable, innovation performance; 
indirect relationship between the independent variable and the dependent vaiiable 
through the mediating variables quality culture and innovation strategy; and relationship 
from the moderating variable transformational leadership. Figure 3.2 shows the 



















The framework is underpinned by the RBV and contingency theories. The direct 
relationship between the quality management practices and innovation performance are 
based on the RBV theo1y. On the basis of the RBV theory, quality managemnt practices 
are intingible resources of au organization that can be utilized effeciently to ensure high 
innovative perfo1mance (Wade and Holland 2004). Similarly, the mediating roles of 
quality culture and innovation strategy are underpinned bt the RBV theory. Consistent 
with the theory, quality culture and innovation strategy are also intigible resources 
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through which quality management practices can transform into high innovation 
performance. In other words, maitaining and attaining sustainable competative advantage 
require diverse strategic asstes (Barney, 1991 ), such as quahty culture and innovation 
strategy, that would serves as condiuts to materilize quality management practices into 
innovation perfo1mance in organizations. 
For the moderating role of tranformational leadership, contingency theory is used to 
support this connection. Thus, it is expected that when the leader of an organization 
posseses the abi lity to consider the circumstances around in leading this would 
strenthghen the quality management practices achieve highe innovative perfonnance. 
Also, transfonnational leaders exhibit creative behavior giving the current happenings, 
and act in the right direction to attain high performance (Howell and Higgins, 1990). 
3.8 Conclusion 
This chapter developed the conceptual framework of th.is study, which draws from the 
theoretical bases in literature. Theoretical and empirical studies on Ql\1Ps were 
conceptualized for QMPs in hospitals from the perspective of their influence on 
innovation. Quality culture and innovation strategy were discussed from the perspective 
of QMPs to explain their role as mediating vaiiables in the conceptual framework. 
Transformational leadership was discussed for the role of moderating variable. Finally, 
the hypotheses of the study were developed and shown in a graphical conceptual 





This chapter shows the research design and methodology to achieve the objectives of this 
study, which are (i) to examine the impact of QMPs (the role of the quality depa11ment, 
process management, continuous improvement, information and analysis, customer 
focus, strategic quality planning, employee involvement, and training and education) on 
innovation performance in hospitals in the KSA; (ii) to examine the mediating role of 
quality culture in the relationship between QMPs and innovation performance in 
hospitals in the KSA; (iii) to examine the mediating role of innovation strategy between 
QMPs and innovation performance in hospitals in the KSA; and (v) to examine the 
moderating role of transformational leadership in the relationship between QMPs and 
innovation performance in hospitals in the KSA. Moreover, it covers the issues of 
population, sampling, instrnmentation, data collection, and data analysis. 
4.2 Research design 
Zikmund (2003) defined the research design as a master sketch showing the procedures 
for data collection and data analysis. The research design explains how the research is 
conducted to achieve the objectives. It describes the procedures of data collection, the 
procedures of measurement, and the steps of analysis. The research design likewise helps 
researchers in using the accepted methodology (Cooper & Schindler, 2008). 
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Based on nature of the study which aims at examining the relationships among the five 
constructs QMPs, quality culture, innovation strategy, transformational leadership, and 
innovation performance, it utilizes a descriptive and hypothesis testing approach with 
cross-sectional survey. This research design follows the deductive approach, which is 
suitable with quantitative analysis. Moreover, this research design is effective in 
analyzing cross-sectional studies with numerical measurements and analysis methods 
(Zikmund, 2003 ). It is also appropriate for empirically achieving the objectives (Cooper 
& Schindler, 2008). The quantitative method generates statistical evidence that explains 
the relationships between variables (Creswell, 2012; Saunders, Lewis, & Thornhill, 
2009). It has been used in many empirical studies related to the field of the current study 
(e.g., Hogan & Coote 2014; Naranjo-Valencia, 2011; Kim et al., 2012) Thus, the 
quantitative method is appropriate in this study (Saunders et al., 2009). 
The survey research method is common in social science, business, and management 
research. Survey research is usually conducted with a deductive approach (Saunders et 
al., 2009). It is used in the cunent study for vai;ous reasons. First, this study follows a 
deductive design approach. The deductive design involves developing the theoretical and 
conceptual frameworks, hypothesizing relationships, and testing the hypotheses to verify 
the theoretical framework. Second, questionnaires usually have clear in fonnation to 
obtain (Saunders et al., 2009). Third, the questionnaires enable researchers to effectively 
obtain a large amount of data from a diversified sample at low cost (Denscombe, 20 I 0). 
Fou1ih, the responses obtained from the questionnaires are easy to explain and evaluate. 
Fifth, the questionnaires are helpful in clearing the causality among vaiiables 
(Denscombe, 2010). In this study, examining relationships among QMPs, quality culture, 
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innovation strategy, transformational leadership, and innovation pe1fo1mance 1s a 
causality approach. 
Survey methods have many disadvantages. For example, the validity and reliability of 
questionnaires are sometimes questionable. Moreover, questionnaires do not enable 
researchers to thoroughly explore views on relationships because they lack in-depth 
information (Denscombe, 201 0; Sekaran, 2000). Questionnaires also do not regulate 
paiticipants' truthfulness (Saunders et al., 2009). 
A paper-based self-administered questionnaire method was used to collect data (Saunders 
et al., 2009). The questionnaire included six main pa1ts. The first pa1t addresses the 
demographic information of the hospital and the paiticipant, the second part measures 
QMPs, the third pa1t measures quality culture, the fou1th patt measures transformational 
leadership, the fifth part measures innovation strategy, and the last part measures 
innovation perfonnance. 
The data analysis process has two stages. The Statistical Package for the Social Sciences 
(SPSS) for Windows was used in the first stage. Structural equation modeling (SEM) was 
applied in the second stage. SPSS was used to run the preliminary analysis of testing 
reliability, data screening and cleaning, checking missing values and outliers, and 
obtaining the descriptive statistics. SEM was used to apply the measurement model 
assessment technique to ensure the reliability and validity of the constructs of the 
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4.3 Population 
The unit of analysis in this study is organization. Hospitals operating under MOH in the 
KSA are the organizational units. The term "population" is defined as those people who 
answer the questionnaires (Saunders et al., 2009). The current study aims to investigate 
the relationships among QMPs, quality culture, innovation strategy, transfo1mational 
leadership, and innovation performance. As shown in Table 4.1 , the total number of all 
public hospitals in all KSA states is 268. Of the 268 hospitals, 211 are general hospitals, 
whereas the rest are specialized hospitals. Within MOH hospitals, the directors are 
considered the respondents for the questionnaires. 
MOH hospitals 
State General hospitals Specialized hospitals Total 
Riyadh 37 10 47 
Makkah 9 I 10 
Jeddah 8 5 13 
Ta' if 11 3 14 
Medinah 16 4 20 
Qaseem 15 3 18 
Eastern 15 3 18 
Al-Ahsa 5 4 9 
Hafr Al-Baten 4 3 7 
Aseer 18 3 21 
Bishah 6 I 7 
Tabouk 9 2 11 
Ha'il 9 2 11 
Northern 6 2 8 
Jazan 18 2 20 
Najran 8 2 IO 
AI-Bahah 7 4 11 
Al-Jouf 5 2 7 
Qurayyat 3 l 4 
Qunfudah 2 0 2 
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Total 211 57 268 
Table 4.1 
Population of the study 
Health Statistics Annual Book of MOH (2013) 
4.3.1 Sampling and sample size 
Sampling is the process of identifying and selecting the respondents of the questionnaire 
and the techniques that follow during the process. The selected respondents should 
represent the population (Sekaran, 2003; Zikmund, 2003). From the total number of 
hospitals included in the Health Statistics Annual Book for 2013 as the main sampling 
frame of this study, the probability stratified random sampling technique was used to 
select the sample from the hospitals. Initially, this technique sorts the population into 
homogeneous strata or groups. Table 4. l shows that the hospitals are divided into two 
strata. One stratum includes the general hospitals, and the other includes the specialized 
hospitals. 
[dentifying the sample size generally follows the main recommendation as follows: the 
larger the sample size, the more accurate the expected results (Hair, 20 IO; Kumar et al., 
2010). For other specifications, Hair, Sarstedt, Hopkins, and Kuppelwieser (20 l 4) 
indicated that the minimum sample size should be IO times the larger number of the 
variables, especially when SEM is used (Hair et al., 2014). In this study, five variables 
exist in the model. Therefore, the minimum required number of the sample should be 50. 
However, the study followed the recommendation of Sekaran (2003) regarding the use of 
Krejcie and Morgan 's (1970) sample size table. 
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Based on the table, the desired of total sample from MOH hospital is 159, which 
represents 59% of the population (the desired sample/the total population 159/268). The 
total number of general hospital situated in KSA were 211 which were 78% of total 
population and specialized hospitals were 57 which were constituted into 22% of 
population size. By applying the proportional sampling technique, required sample size 
was 159 samples which comprise 125 (211 *78%) from the general hospitals and 34 
(57*22%) from the specialized hospitals. For example, the population's size of hospitals 
in Riyadh is 47 and applying propo1tional sampling 28 were selected for study. This 
same technique were applied to collect data from the hospitals and this technique allowed 
to collect sample from equally divided into sub population groups in all the general and 
specialized hospitals which can be seen in above mentioned table 4. l. 
The reasons behind selected these hospitals are listed below: 
1- These hospitals are considered as the first of the one hundred and fifty rune hospitals that 
seek to examine innovation performance trends among hospitals staff. And the main 
purpose of the present study is post-implementation, not pre-implementation. 
2- These selected hospitals will reflect various viewpoints because the employee from 
different provinces in the KSA. 
3- Finally, the structure of the Hospitals innovation process m health sector in KSA 
particular in the public and specialized bospitals is homogeneous. Thus, chosen one 
hundred and fifty nine hospitals will be sufficient. 
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4.3.2 Sampling Technique 
The stratified sampling can be used and adapted if population elements contains same 
homogenous characteristics. These same assumptions were applied in the currents 
scenario, as it was mentioned that the respondent were directors of different hospitals. 
Additionally, these applying conditions in which first strata were the hospital directors, 
then second strata, were drawn by randomly selection of hospitals located in the different 
geographical location of Kingdom of Saudi Arabia. 
The cuJTent study was focusing on same homogenous of characteristics of population 
which permits to utilize and applying stratified random sampling technique. From the 
perspective of cuITent research objectives and goals, stratified sampling is the most 
efficient sampling technique among all common probability sampling techniques. In 
addition, it allows comparing the strata or the groups (Sekaran 2003). This technique also 









hospitals % size 
Riyadh 37 10 47 18 28 
Makkah 9 I 10 4 6 
Jeddah 8 5 13 5 8 
Ta'if 11 3 14 5 8 
Medinah 16 4 20 7 12 
Qaseem 15 3 18 7 11 
Eastem 15 3 18 7 11 
AI-Ahsa 5 4 9 3 5 
Hafr Al-Baten 4 3 7 3 4 
Aseer 18 3 21 8 12 
Bishah 6 7 3 4 
Tabouk 9 2 11 4 7 
Ha'il 9 2 I I 4 7 
Northern 6 2 8 3 5 
Jazan 18 2 20 7 12 
Najran 8 2 10 4 6 
Al-Bahah 7 4 1 I 4 7 
AI-Jouf 5 2 7 3 4 
Qurayyat 3 I 4 1 2 
Qunfudah 2 0 2 I 
Total 211 57 268 100 159 
4.3.3 Sampling frame 
Homogenous population is the accurate one to get samples for random sampling. Being 
the necessity of the random sampling, the process starts with the making population 
homogenous, for that non-homogenous population is going to mixed into a homogenous 
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population. This process can be canied out by stratified random sampling, in which there 
is a sub group of homogenous population called strata, but this subdivision is made 
before the sample taking (Remenyi, Williams, Money, & Swaitz, 1998, p . 195). This 
study followed a dual stratified random sampling strntegy. To follow this strategy, in two 
different regions two different hospitals were selected. The reasons for this strategy are as 
follows: 
1. The population is non-homogenous as in 20 regions there are general and specialist 
hospitals, in aU public hospitals in Saudi Arabia the sample should be homogenous so 
that the study of the impact of transformational leadership and organizational culture 
gives the better effect on the quality management practices. 
2. All the different identifiable strata are considered to ensure this sampling strategy 
(Hussey & Hussey, I 997, p. 146) so that within the sample every stratum is represented 
propo1iionally (Saunders, Lewis, & Thornhill, 2000, p. 164). 
3. There would be reduction in the possibilities of e,rnr of estimation in this strategy. 
4. To reduce the cost per observation in the survey, convenient groupings are helpful in 
stratification of the population elements. 
5. To get the better result here may be subgroups within the population, and these 
subgroups may be further divided into identifiable strata. 
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In the sampling the proposition of each sample element were selected. According to the 
data extracted by ministry of health, Kingdom of Saudi Arabia, from the size of 268 
hospitals 159 were chosen to concluded study which is mentioned by above Table 4.2. 
4.4 Pilot study 
A pilot study is employed to ensure the validity of the data collection instrument 
(Sekaran, 2003; Saunders et al., 2009). It verifies the validity of the instrument in te1ms 
of the used language, structure of instrnment, fo1mat of the instrument, technical te1ms 
and concept of the instrument, allocated time to answer the questions, and response level 
(Kumar et al., 20 l 0). Thus, results of the pilot study may indicate rewording the 
questions, revising the translation, modifying the structure of the instrument, 
reformatting, and reconsidering the approximated time to answer the questions (Creswell, 
20 I 2; Denscomb, 20 I 0). 
A sample size of 50 respondents, who were the managers of the hospitals, is considered 
to be adequate for the purpose of a pilot study (Saunders et al., 2009). In the present 
work, a pilot study was conducted to support the validity of the used questionnaire. The 
questionnaire was distributed to the sample population located in the Riyadh area. The 
colJected answers were verified for accuracy and subsequently coded and tested for 
validity. The respondents were randomly selected from the population and informed that 
their answers will be used in the pilot study. 
The cases were then keyed into the SPSS software to test for reliability. Reliability test 
generally uses the indicat ion of Cronbach's alpha (Feild, 2009). Cronbach's Alpha over 
0.7 is acceptable and considered good if it is over 0.8 (Stevens, 2009). Reliability test was 
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run to the 30 cases. As shown in Table 5.1, Cronbach's Alpha was 0.98 for the overall 
constructs. This result indicates good overall instrnment reliability. As shown in the same 
table, separately testing each constiuct also resulted in good Cronbach's alphas ranging 
from 0.8 I and 0.98, which indicates good reliability for each single constiuct. Thus, the 
instmment was considered for further data collection procedures. Then, the questionnaire 
was distributed for the respondents. 
Table 4 .3 
Reliability test of pilot study 
Construct 












The sampled hospitals were collected using a self-completion questionnaire. The self-
completion questionnaire is a method wherein each participant fills in the questionnaire 
without assistance from the researcher (Denscombe, 2010) . The clarity of a self-
completion questionnaire depends on the clarity of the questions (Zikmund, 2003). This 
method is more suitable with a large population number compared with other methods 
because the former covers a broad geographical area where pa1ticipants are distributed 
(Zikmund, 2003). Accordingly, this study util ized the self-completion questionnaire for 
data collection. 
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Response rate is the percentage of total questionnaires was returned by the respondents 
(Jobber, 1989). Sekaran (2003) stated the advantages of using self-administered 
questionnaires for a high-response rate: (i) aids respondents in understanding the 
objective of the questionnaire, (ii) illuminates any mistakes or uncertainties regarding any 
questions, and (iii) directly gathers the questionnaires after the respondents have 
completed them. However, to ensure a high degree of response, the researcher adopted 
the Drop-off and Pick-up (DOPU) self-administered questionnaire method where the 
questionnaires are hand delivered to respondents at their organizations for later retrieval. 
The main respondents of the questionnaire of this study were the directors of the hospital. 
Having arrived at the total number of the potential respondents as 159, the cmrent study 
determines the actual respondents (from the sampling frame) to whom the questionnaires 
were distributed using random technique. The MS Excel computer program was used to 
achieve the simple random sampling. This was done by generating random numbers for 
the sampling frame which determine the actual 159 respondents out of the strata. Hence, 
probability sampling is used across the strata to choose the individual respondents in 
order to draw an unbiased sample from the population. This is also important for wider 
generalization of the findings of this study. 
4.6 Instrumentation 
As explained in the previous section, the main instrument used in this study was the 
questionnaire. The questionnaire included six major parts. The first patt addressed the 
demographic info1mation of the organization. The second part measured the QMPs 
variables. The third pa11 was used to measure quality culture. The fourth part measured 
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innovation strategy. The fifth part measured transformational leadership, and the sixth 
patt was used to measure innovation perfonnance. All measurement items used the five-
point Likett scale. 
Likert scale measure is the most commonly employed scales to examine the relationship 
in business and management research (Al-Marri et al., 2007). Specifically, to accomplish 
the objectives of this study five-point Likert scale was used. The scale is ranging the 
answer options from 1 to 5: 1 represent Strongly Disagree, 2 represent Disagree, 3 
represent Neutral, 4 represent Agree, and 5 represent Strongly Agree. Five-point Likert 
scale was used because most of the previous studies examined the relationships of QMPs, 
quality culture, transformational leadership, innovation strategy and innovation 
perfonnance have used it and it gave adequate outcomes (Hoang, Igel, & 
Laosiri hong thong, 2006; Plekhanova et al., 2012; Rad, 2006; Zeh:ir, E1tosun, Zehir, & 
Miiceldili, 20 I I). In addition, the Five-point Like1t scale is direct and simple which make 
it easy for the respondent to understand and answer. 
4.7 Measurement of variables 
Operationalization is the process of representing the variable of a study into empirical 
testing for real-world applications (Babbie, 20 I 0). In the present study, QMPs construct 
was operationally defined by the total score of eight sub-variables, namely, training and 
education, employee involvement, strategic quality planning, customer focus, info,mation 
and analysis, continuous improvement, process management, and role of quality 
department. Items measuring the QMPs constnict were adapted from the study of (Adam, 
1994; Ahire et al., 1996; Ahmed, 2009; Anderson et al., 1998; Antony et al. , 2002; Awan 
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et al. , 2009; Black & Porter 1996; Douglas & Fredendall, 2004; Dow et al., 1999; Flynn 
et al., 1994, 1995; 110 LeBrasseur, Whissell, & Ojha, 2002; Lewis et al., 2006; Motwani , 
200 I; Ruggieri & Merli, 1998; Salaheldin, 2009; Samson & Terziovski, 1999; Shortell et 
al. , I 995; Yusof & Aspinwall, 2000) Justifying the adaptation includes the following: the 
items were used to study QMPs in KSA hospitals by (Alharbi & Yusoff, 2012), the 
participants were the managers of the hospitals, and the items had been tested for validity 
and reliability. The study operationalized Training and education construct using four 
items of measure from (Wilson & Collier, 2000). Employee involvement were 
operationalized by the item of four items of constrnct (Sho1tell et al. 1995; LeBrasseur et 
al. 2002). In the meanwhile, strategic quality planning were utilized as the seven items 
construct which validated by Sho1tell et al. ( 1995). Additionally, Customer focus were 
operationalized by six items constrnct. Shortell et al. (1995). lnfo1mation and analysis 
were operatized by six items Developed by Shortell et al. ( 1995). In addition, Continuous 
improvement were adapted by the study of which develop the constrnct based on the four 
items. (Douglas & Fredendall, 2004). Process management were adapted for current 
study were six items construct (Douglas & Fredendall, 2004). The Role of the quality 
depa1tment were four items construct were used in cun-ent study (Saraph et al., 1989). All 
the measurements were scaled using a five-point Likert scale ranging as follows: I= 
strongly agree, 2 = agree, 3 = neutral, 4 = disagree, and 5 = strongly agree. 
4.7.1 Quality culture 
Quality culture construct was defined operationally by 5 items, namely, improvement 
orientation, teamwork orientation, mission and goal orientation, management style, and 
personnel performance. These measurements were adapted from Jallow's (2003) for the 
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following justifications: similar to the cu1Tent work, the items were used in a study 
conducted in the KSA by (Alotaibi & Yusoff, 2015) , and tbe items had been tested for 
reliability and validity. 
4. 7.2 Transformational leadership 
Transformational leadership was operationally defined by the total eighteen items. The 
items were the most common items used to measure transformational leadership. In the 
context of KSA hospitals, two studies utilized these measurement items in the study of 
(Bass & Avolio, 1995). The justifications of the adaption are as follows: the items were 
used to study QMPs in KSA hospitals by (Alharbi & Yusoff, 2012), the paiticipants were 
the managers of the hospitals, and the items had been tested for validity and reliability. 
4.7.3 Innovation strategy 
Innovation strategy constiuct was operationally defined by eight measurement items. The 
measurement items were adopted from Terziovski (2010) because they had been verified 
for reliability and validity and they widen the scope of innovation strategy, thereby 
producing additional extensive results. 
4.7.4 Innovation performance 
Innovation perfo1mance construct was operationally defined with the total score of two 
sub-variables, namely, process innovation and service innovation. Those measurement 
items were adapted from Sadikoglu and Zehir (2010) and Yusr et al. (2012). Those 
measurement items were adapted for the following reasons: the level of analysis in both 
studies is the organizational level; the participants include managers of service 
organizations; the items are consistent with the comprehensive framework having the 
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most used innovation typology, namely, process innovation and product/service 
innovation; and the items had been tested for validity and reliability. Table 4.2 shows all 
the measurement items with their resources. All the measurements were scaled using a 
five-point Like11 scale ranging as follows: 1 = strongly agree, 2 = agree, 3 = neutral, 4 = 





"Employees training and education to 
get organization goals and objectives" 
"This discusses to what extent the 
hospital employees have been 
provided adequate education and 
training for quality improvement 
efforts. Employee's involvement and 
empowerment in the quality planning 
efforts of the hospitals" 
Measurement 
Training and education 
I. Hospital employees are given education and training on 
strategies to identify and act on quality improvement 
opportunities. 
2. Hospital employees are given education and training in 
methods supporting quality improvement. 
3. Hospital employees are given the required education and 
training to improve job skills and performance. 
4. Hospital employees are rewarded and recognized (e.g., 
financially and/or otherwise) to improve quality. 
Employee involvement 
l. Teamwork and consensus are important in our hospital. 
2. Our hospital encourages employees to participate in 
decision making. 
3. Our hospital attempts to understand the perspectives of 
patients in defining the qual ity of health services. 
4. Our hospital's senior management encourages teamwork 
across units and disciplines. 
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Sources 
Wilson & Collier, 2000 
Shortell et al. ( 1995), Le Brasseur et 
al. (2002) 
Table 4.4 (continued} 
"Development of the strategic 
objectives and action plan by the 
hospital". 
"To what extent is the hospital able to 
effectively assess and meet customer 
requirements and expectations". 
Strategic quality planning 
1. Hospital employees are given adequate time to plan for 
and test improvements. 
2. Each department and work group within this hospital 
maintains specific goals to improve quality. 
3. The hospital's quality improvement goals are known 
throughout the organization. 
4. Hospital employees are involved in developing plans to 
improve quality. 
5. Middle managers (e.g., department heads, program 
directors, and first-line supervisors) play a key role in 
setting priorities for quality improvement. 
6. External customers play a key role in setting priorities for 
quality improvement. 
7. Non-managerial employees play a key role in setting 
priorities for quality improvement 
Customer focus 
Shortell et al. (1995) 
I. The hospital effectively assesses current patient needs and Shortell et. al. ( 1995) 
expectations. 
2. Hospital employees promptly resolve patient complaints. 
3. Patients' complaints are studied to identify patterns and 
prevent the recurrence of similar problems. 
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Table 4.4 (continued) 
To what extent scope, the 
management, and the use of data and 
infonnation. It goes on to demonstrate 
how these factors are important to 
maintain customer focus, quality 
excellence, and to improve 
operational and competitive 
perfonnance 
4. The hospital uses data from patients to improve services. 
5. The hospital effectively assesses physician satisfaction with 
hospital services. 
6. The hospital uses data on customer expectations and/or satisfaction 
when designing new services. 
Information and analysis 
I. The hospital collects a wide range of data and infom1ation on the 
quality of care and services. 
2. The hospital uses a wide range of data and infonnation on the 
quality of care and services to make improvements. 
3. The hospital continually attempts to improve its processes of 
utilizing data and infonnation on the quality of care and services. 
4. The hospital continually attempts to improve the accuracy and 
relevance of its data on the quality of care and services provided. 
5. The hospital continually attempts to improve the timeliness of its 
data on the quality of care and services provided 
6. The hospital compares its data to data on the quality of care and 
services at other hospitals. 
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Shortell et al. (1995) 
Table 4.4 (co_ntinued} 
'·what extent to which the hospital 
is able to pursue innovarive 
improvements of its process and 
services" 
"The focus is on the 
methodological and behavioral 
practices, which shows that the 
management of process is more 
important than the results" 
Continuous improvement Douglas & Fredendall 
(2004) 
1. Managers in the hospital attempt to improve the quality of their services. 
2. Managers in the hospital believe that quality improvement is their 
responsibility. 
3. Managers in the hospital analyze their work services in search of best 
practices to improve their performance. 
4. The hospital has witnessed numerous improvements in its services. 
Process management 
l. Quality data (defects, complaints, outcomes, time, satisfaction, etc.) are 
available. 
2. Quality data are timely. 
3. Quality data are used as tools to manage quality. 
4. Quality data are accessible to hourly workers. 
5. Qua! ity data are accessible to managers and supervisors. 
6. Quality data are used to evaluate supervisor and managerial perfom1ance. 
144 
Douglas & Fredendall 
(2004) 
Table 4.4 (continued} 
"The quality 
department needs 
quality staff for 
consultation and 
they must be 
granted visibility 
and autonomy" 
Role of the quality department 
1. The quality department in the hospital is visible and easily accessed by all. 
2. The quality department's access to divisional top management is easy. 
3. The quality department in the hospital is independent. 




Saraph et al. ( l 9 89) 
l. Workers who have significant experience in performing their tasks do not require Jallow's (2003) 
spending time collecting much infonnation to detennine a better strategy to improve their 
tasks. 
2. Attempting to improve the approaches to accomplish tasks is everyone's responsibility. 
3. An important part of everyone's responsibility is to study our ways of working. 
4. A regular meeting to analyze ways of completing tasks significantly contributes to the 
improvement of customer needs. 
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5. The idea of continually studying the processes of completing tasks is important for all 
employees. 
"The quality department needs 
quality staff for consultation and they 
must be granted visibility and 
autonomy" 
Teamwork orientation 
Mission and goals orientation 
I. Employees and workers are aware of the mechanisms in 
which their tasks contribute to the organization's mission. 
2. The organization's mission is understood by everyone 
employed in the hospital. 
3. Workers in this organization do not feel that the 
organization's goals are significantly integral to their work. 
4. People employed in the hospital have no exact knowledge 
of the mechanisms in which their tasks contribute to the 
goals of the organization. 
5. All employees and workers understand the organization's 
goals. 
146 
Saraph et al. (1989) 
Table 4.4 (cont_inued) 
Management Style 
l. Employees and workers can easily meet and listen to the 
management. 
2. Employees and workers are aware of the mechanism in 
which changes in their work affect others. 
3. People in the organization generally listen to the ideas of 
change. 
4. The hospital management willingly spends money to 
improve the qual ity of our services. 
Personal Influence/Performance 
1. My performance is judged more by the quantity rather than 
the quality of completing my tasks. 
2. Employees and workers in this organization are satisfied 
as long as the work meets the minimum standards. 
3. Employees and workers have control over the processes of 
fulfilling their tasks. 
4. Employees and workers do not influence their groups on 
the processes of fulfilling their tasks. 
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Table 4.4 (continued) 
"Formal planning is often regarded as limited to large 
enterprises and thus not transferable to the 
requirements of the fast-moving and flexibly 
structured" 
Innovation strategy Terziovski, (20 l 0) 
l. The organization's vision and mission include a 
reference to innovation. 
2. Innovation strategy had assisted the organization 
in achieving strategic goals. 
3. Improving administrative routine is seen as part of 
our innovation strategy. 
4. Internal cooperation is an important part of 
innovation strategy implementation. 
5. Customer satisfaction is part of our innovation 
strategy. 
6. Improving service quality is one of our key 
objectives of innovation strategy. 
7. Fonnulating innovation strategy increases 
employees' skills. Improving employees' 
commitment, morale, or both is part of our 
innovation strategy monitoring. 
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Table 4.4 (continued} 
"A process in which the 
leaders take actions to try to 
increase their associates' 
awareness of what is right and 
important, to raise their 
associates' motivational 
maturity and to move their 
associates to go beyond the 
associates' own self-interests 
for the good of the group, the 
organization, or society. Such 
leaders provide their associates 
with a sense of purpose that 
goes beyond a simple 
exchange of rewards for effort 
provided" 
Transformational leadership 
l. Top managers of the hospital discuss the most important values and beliefs. 
2. Top managers of the hospital seek differing perspectives when solving problems. 
3. Top managers of the hospital optimistically describe the future. 
4. Top managers of the hospital proudly associate themselves with their employees. 
5. Top managers of the hospital enthusiastically discuss the expected accomplishments. 
6. Top managers of the hospital specify the importance of having a strong sense of 
purpose. 
7. Top managers of the hospital spend time teaching and coaching. 
8. Top managers of the hospital transcend self-interest for the good of the group. 
9. Top managers of the hospital treat their employees as an individual rather than as a 
member of a group. 
10. Top managers of the hospital act in ways that build employees' respect. 
11. Top managers of the hospital consider the moral and ethical consequences of 
decisions. 
I 2. Top managers of the hospital display a sense of power and confidence. 
L 3. Top managers of the hospital articulate a compelling vision of the future. 
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Avolio & Bass, 
1995) 
Table 4.4 (continued) 
"The incremental approach results in 
achieving product conformance, 
rather than product innovation, and 
constrains the firm's abil ity to 
innovate. Continuous improvement 
inhibits break-through improvement 
(innovation) since it focuses on 
incremental change, necessitates 
standardization in order to establish 
control, stabili ty, and routine, and 
prevents people from thinking of 
radical changes in the organization" 
- - -
Top managers of the hospital consider each employee as having 
different needs, abilities, and aspirations from others. 
Top managers of the hospital encourage their employees to view 
problems from many different angles. 
Top managers of the hospital assist their employees in developing their 
own strengths. 




1. The number of new processes in our hospital has increased in the 
last five years. 
2. Our hospital is the first to offer new processes compared with other 
hospitals. 
3. Our hospital is fast in bringing and applying new processes. 
4. Our hospital encourages the new ideas presented to develop new 
processes. 
Service innovation 
1. Our hospital is the first to offer new services compared with other 
hospitals. 
2. The number of new services in our hospital has increased in the last 
five years. 
3. Our hospital encourages the new ideas presented to develop new 
services. 
4. Our hospital is fast in bringing new services to the people availing of 
the services. 
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Sadikoglu and Zehir 
(20 I 0) and Yusr et al. 
(20 l 2) 
4.8 Operational definitions 
The operation definition of exogenous and endogenous variables are as mentioned below: 
Training and education "Employees training and education to get organization goals 
and objectives" (Wilson & Collier, 2000). 
Employee involvement "Employee's involvement and empowerment in the quality 
planning effo11s of the hospital" (Sho11 ell et al. 1995 & LeBrasseur et al. 2002). 
Strategic quality planning "Development of the strategic objectives and action plan by 
the hospital". (Short ell et al. 1995). 
Customer focus To what extent is the hospital able to effectively assess and meet 
customer requirements and expectations (Sho11 ell et al., 1995). 
Information and analysis "To what extent scope, the management, and the use of data 
and information. It goes on to demonstrate how these factors are impo11ant to maintain 
customer focus, quality excellence, aod to improve operational and competitive 
performance" (Short ell et al. , 1995). 
Continuous improvement "To what extent to which the hospital is able to pursue 
innovative improvements of its process and services" (Douglas & Fredendall 2004). 
Process management "The focus is on the methodological and behavioral practices, 
which shows that the management of process is more impoJ1ant than the results" 
(Douglas & Fredendall 2004). 
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Quality culture "Quality culture is referred to as an environment reflecting positive 
commitment to quality outcomes, products, systems, and processes; it stresses upon 
continuous improvement" (Ja l low , 2003). 
Innovation performance "The incremental approach results in achieving product 
conformance, rather than product innovation, and constrains the firm's abili ty to innovate. 
Continuous improvement inhibits break-through improvement (innovation) since it 
focuses on incremental change, necessitates standardization in order to establish control, 
stability, and routine, and prevents people from thinking of radical changes in the 
organization" (Sadikoglu & Zehir ,2010). 
Innovation Strategy, '"Formal planning is often regarded as limited to large enterprises 
and thus not transferable to the requirements of the fast-moving and flexibly structured" 
(Terziovski, , 2010). 
Transformational leadership "a process in which the leaders take actions to try to 
increase their associates' awareness of what is right and important, to raise their 
associates' motivational maturity and to move their associates to go beyond the 
associates' own self-interests for the good of the group, the organization, or society. Such 
leaders provide their associates with a sense of purpose that goes beyond a simple 
exchange of rewards for effort provided" (Bass & Avolio, 1997, p. 11 ). 
Role of the quality department "The quality department needs quality staff for 
consultation and they must be granted visibility and autonomy" (Saraph et al.,1989). 
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4.9 Translation of the questionnaire 
Patticipants of th.is study mainly speak Arabic language who find problem in 
understanding English. Thus, the researcher translates the original questionnaire items 
from non-Arabic into Arabic language using back to back translation method to ensures a 
high level of matching that enable the respondent to provide accurate answers. On other 
words, for the purpose of making sure the equivalence and consistency between the two 
sets of questionnaires, the original questionnaire was translated to Arabic language by a 
translator and then another translator translated back the guestionnaire into English. The 
help from two specialists in the translation and two academicians working in the business 
management department of King Saud University in KSA was obtained. Based on their 
recommendations and comments, the adjustments were made. 
4.10 Data analysis 
To analyze the collected data, this study used SPSS to run data screening and apply 
preliminary analysis. Then, SEM utilizing Partial Least Squares Structural Equation 
Modeling (PLS SEM) using SmartPLS version 3 software was applied to test the 
hypothesized relationships. PLS SEM was used because of the small sample size (Hair et 
al., 2014). SPSS is widely used in management and social research (Saunders et al., 
2009). 
4.11 Content validity 
The content validity is the degree to which the measurement items proposed to measure a 
construct are able to measure the concept that was designed to be measured construct 
(Hair et al., 20 I 0). Items that designed to measure a construct need to be higher loaded 
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on their corresponding constiuct than their loading on other constructs. Hence, through 
inclusive review of the previous studies in li terature review, all items were suitably 
assigned to their constiucts. In this study the content validity was insured through the 
high loading of the items loadings values on their respective constructs. To examine the 
validity of instrnment, senior research fellows of PhD from King Saud University in KSA 
were consulted. In the results, detailed examination of instrument was endorsed by the 
senior research fellow to observe any ambiguity in the research items such as recoding 
etc. 
4.12 Preliminary statistical analysis using SPSS 
SPSS software enables the researcher to perfo1m statistical analysis by coding the entries 
in telms of s imple columns and rows. Outputs of SPSS are editable and can be easily 
moved to the text files (Pallant, 2011 ). Therefore, using SPSS is appropriate and useful in 
this study. SPSS was used to screen and clean the entered data from missing value and 
outliers, and then repo11 the normality of distribution statistics. Normality of data 
distribution is measured using the Ku11osis and Skewness values. If the Kurtosis and 
Skewness values ranged between +3 and -3 the data can be considered as normally 
distributed (Kline, 2011 ). 
4.13 Structural equation modeling 
SEM is widely used in the fields of social research (Byrne, 20 IO; Hair et al., 2010). The 
present study used SEM for several justifications as fo llow: 
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1. SEM contains a confitmato,y approach, which is used when the instrument has 
been previously applied. In other words, confinnatory approach is effective when 
using previously used and tested instruments as the case of the study. 
ii. SEM has the ability to test multiple and complicated relationships. The 
complexity of the model of this study stems from its five constructs: QMPs, 
quality culture, innovation strategy, transformational leadership and innovation 
performance. Specifically, QMPs constructs is the antecedent of innovation 
performance and both quality culture and innovation strategy are mediating the 
mentioned relationship. Moreover, transformational leadership is a moderator on 
the link between QMPs and innovation performance. 
111. SEM considers e1rnrs in the model, which increases tl1e accuracy of the results. 
PLS SEM technique was used to analyze the data. PLS SEM was used because it 
is reliable in avoiding the strict assumption of data size and the prerequisite of 
no1mality of the data (Hair et al., 2014 ). 
There are two types of SEM approaches, Variance Based SEM (VBSEM) and Covariance 
Based SEM (CBSEM) Approaches. The CBSEM is proposed as a confumatory model 
and it is distinct from the Pa,iial Least Square (PLS) path modelling as is prediction-
oriented. Recently, the popularity of PLS path modelling is increased, particularly in the 
market and social research areas because it is a convenient and powerful method in 
analyzing data in complex models, non-nonnal data and small sample size (Hair et al., 
2014). Therefore, in this study PLS SEM was used because of the small number of the 
sample size and to avoid any restriction of normality of the distribution and because the 
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model of this study is complicated with two mediators and one moderator in addition to 
the independent and dependent variables (Hair et al., 2014). All the hypothesized 
relationships were tested by PLS SEM techniques using SmartPLS.3 software. 
The PLS modeling used in this study was proposed by Wold (1985). It was developed 
and proposed under the Latent Variables Partial Least Squares software. Chin's (1998; 
200 I) added the graphical interface (PLS-Graph) to the theoretical model. The use of 
PLS path modeling method is common in estimating the causality of latent variables 
measured indirectly by numerous indicators. The study of Chin (1998; 2001) explained 
the methodological use of PLS. 
Two types of models can show the description of the PLS path model. The first is the 
measurement model involving manifest variables (MYs) to their latent variables (LVs). 
The second is the structural model linking endogenous LVs to other LVs. In PLS, the 
measurement model is refen-ed to as the outer model, whereas the stmctural model is the 
inner one. The inner model shows the link between the unobservable LVs, while the outer 
model shows the link between each LV and its MV. 
The general scheme of a PLS is a recursive inner model linked to predictors. Therefore, 
the inner model consists of causal chain relations and includes two sorts of outer models, 
namely, the reflective measurement model and the formative measurement model. The 
reflective models develop contributory relations directing the rows from the LV to the 
MV. Therefore, each evident variable within a specific measurement model is considered 
to be developed as a linear function of the LVs with the residuals. Conversely, the 
formative model develops occasional relations directing the rows from the MVs to their 
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LV. The terms "fo1mative" and "reflective" and the implication linked with the 
classification of "causal" and "effect" must be considered as well. These terms highlight 
the distinction among the characterization of the mode of the LV measurement models. 
The PLS algorithm is basically a regression sequence, which depends on weight vectors. 
These weight vectors are achieved at a convergence extent to fixed point equations. 
Lohmoller (1989) recommended that the basic PLS algorithm comprises three phases. 
The first phase is an iterative estimation of an LV. This step includes LV external 
approximation, inner weight assessment, LV scores internal approximation, and outer 
model weight estimation. The second is the evaluation of factor loadings and path 




ANALYSIS AND FINDINGS 
This chapter applies, presents, and illustrates the analysis of the collected data. It sta11s 
with presenting the results of the reliability analysis conducted in a pilot study to increase 
the validity of the instrument. Then, the chapter shows data screening techniques for 
preparing the data for further analysis techniques. It then shows the reliability of the 
analysis results for all the constructs involved in the study, as well as the overall 
reliability analysis. The next part of the chapter shows the descriptive statistics for the 
variables to reveal the specific characteristics of each constluct with its variable. Then, 
the chapter presents the demographic data of the respondents, including each case 
included in the analysis. The next section starts the direct analysis techniques related to 
ve1ifying whether the data are relevant to the objectives of this study. Factor analysis is 
using SmartPLS-SEM to validate the model of the study and SEM to test the hypotheses. 
5.2 Distribution of the questionnaire and response rate 
The stratified random sampling technique was used to divide the hospitals into two strata 
(public hospitals and specialized hospitals). A total of I 59 hospitals were selected in 
KSA, 125 were general hospitals and 34 were specialized hospitals. The target 
respondents of this study were the directors of the hospitals. Before dist1ibuting the 
survey, the questionnaire was translated and prepared in Arabic language because all the 
hospitals directors speak Arabic. The participating hospitals were contacted and given an 
explanation regarding the details of the questionnaire. 
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The questionnaire was distributed through self-delivery and self-collection method. The 
distribution and collection processes took three months, starting on 19 February 2016 and 
ending on 20 May 2016. The targeted sample was the 159 hospitals. Each hospital 
obtained a copy for the director. Dw-ing the three months, a total of 115 usable answered 
questionnaires were collected, 93 from the general hospitals and 22 from the specialized 
hospitals, representing a total response rate of 72.3%; such result was considered good 
for a study that uses an organizational level of analysis (Sekaran, 2003). 
5.3 Data screening 
The responses to all collected questionnaire copies ( 115 questionnaires) were coded into 
numeric values and keyed into the SPSS software to start the first step of the analysis, 
namely, data screening and cleaning (Uma Sekaran, 2003). Data screening and cleaning 
screening aim to ensure that the data file under the analysis has no missing values and 
outlier values and meet the minimum requirement of SEM modeling, such as the issues 
of no1mality (Field, 2009; Pallant, 2011 ). 
5.3.1 Missing data and outliers 
Missing data values occur for several reasons. For example, the participant refused to fill 
in the appropriate answers, the participant had no answers for the questions, the 
pa1ticipant missed a question, or the pa1ticipant entered the wrong values (Saunders et al., 
2009). If missing values of the data present a high percentage from the data, the 
researcher must carefully recheck and revise them thereafter. ln this case, the researcher 
must check if the missing values are random happenings or systemic happenings. 
Random happenings of missing data values are common, whereas the systemic happening 
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pattern considers real errors, which require the researcher to perfonn fundamental 
changes to the data (Pallant, 201 l ). 
In the current study, the procedures of data screening and cleaning show no missing 
values requiring consideration because the researcher has excluded all uncompleted cases 
before entering the data into the SPSS. Then, cleaning the data from outliers was applied. 
Outliers refer to those cases with very different scores (Pallant, 2011 ), or those that can 
be explained by very low values or very high values compared with the other data scores. 
In the current study, ve1y few outliers (less than 5% of the data) were detected and 
recoded (Pallant, 201 I). 
5.3.2 Reliability analysis 
The collected useable cases were then tested for reliability. Reliability test generally uses 
the indication of Cronbach 's alpha (Feild, 2009). Cronbach's alpha over 0.70 is 
acceptable and it is considered good if it is over 0.8 (Stevens, 2009). As shown in Table 
5.2, each construct also separately resulted in good Cronbach's alphas ranging from 0.84 
to 0.98, indicating good reliability for each single constmct. Thus, the instrument is 
considered for fmiher data analysis procedures. 
Table 5.1 
Construct reliability test 
Construct 












5.3.3 Common method bias test 
Common method bias affects the validity of the insttument and research findings 
(Podsakoff, MacKenzie, Lee, & Podsakoff, 2003). Several method biases include 
measurement bias, sample bias, observer bias, response bias, non-response bias, 
interviewee bias, and interviewer bias (Denscombe, 20 IO; Saunders et al.. 2009). All 
types of biases employ two approaches, namely, procedural and statistical methods 
(Podsakoff et al., 2003). The procedural method is used during the first stage of designing 
a study, whereas the statistical method is used after acquiring the data. 
In this study, measurement bias was avoided by applying the recommendations of 
Saunders et al. (2009) to adapt the measurement items from other studies and implement 
a pilot study to test the items. To deal with and avoid sample bias as recommended by 
Denscombe (20 l 0), the initial procedure was followed by verifying that the selected 
sample is relevant to the scope of the study. Non-response bias was avoided by applying 
the recommendations of Creswell (2012), thereby ensuring that the respondents can 
understand and provide the proper answers to the questions using their knowledge on 
QMPs, innovation, culture, leadership, and strategy. 
5.3.4 Statistical techniques to control common method variance 
To test the common variance using statistical techniques, Harman 's single-factor test is 
recommended (Podsakoff, MacKenzie, Lee, & Podsakoff, 2003). Harman 's test is applied 
by loading all measurement factors into a single exploratory factor. If the single factor 
presents va1iance higher than 50%, then the bias presents a challenge to the study. Table 
5.3 presents the result of Hannan 's single-factor test implemented on the variables of the 
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study. The test shows the Harman's single-factor test resulting in single factor variance of 
45.2%, which is less than 50% of the total variance. Therefore, the data are valid for 
fu rther analysis with regard to the common bias. 
Table 5.2 
Harman s sing_Le-factor test 
Single factor total vai-iance explained 
Initial Eigenvalues Extraction Sums of Squared Loadings 
% of % of Cumulative 
Total Variance Cumulative % Total Variance % 
1 45.729 45.729 45.729 45.212 45.212 45.212 
2 4.833 4.833 50.562 
3 4.503 4.503 55.065 
4 3.027 3.027 58.092 
5 2.618 2.618 60.710 
6 2.288 2.288 62.998 
7 2.068 2.068 65.066 
8 1.694 1.694 66.760 
9 1.557 1.557 68.317 
10 1.440 1.440 69.758 
11 1.302 1.302 71.060 
12 1.184 1.184 72.245 
13 1.101 1.101 73.345 
14 I .052 1.052 74.398 
15 1.030 1.030 75.427 
16 .969 .969 76.397 
17 .944 .944 77.340 
18 .889 .889 78.230 
19 .833 .833 79.063 
20 .8 I 0 .810 79.873 
21 .770 .770 80.643 
22 .760 .760 81.402 
23 .712 .712 82.115 
24 .682 .682 82.797 
25 .658 .658 83.455 
26 .622 .622 84.077 
27 .598 .598 84.675 
28 .571 .571 85.246 
29 .559 .559 85.805 
30 .525 .525 86.330 
3 1 .513 .513 86.843 
32 .508 .508 87.35 I 
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Table 5.2 (continued) 
33 .502 .502 87.853 
34 .453 .453 88.306 
35 .446 .446 88.752 
36 .432 .432 89.1 84 
37 .425 .425 89.609 
38 .402 .402 90.011 
39 .395 .395 90.406 
40 .380 .380 90.786 
41 .369 .369 91.156 
42 .363 .363 91.518 
43 .340 .340 91.858 
44 .336 .336 92. 195 
45 .321 .321 92.5 16 
46 .3 10 .310 92.826 
47 .301 .301 93.127 
48 .294 .294 93.421 
49 .286 .286 93.707 
50 .275 .275 93.982 
51 .264 .264 94.246 
52 .256 .256 94.502 
53 .251 .251 94.753 
54 .241 .241 94.993 
55 .235 .235 95.228 
56 .223 .223 95.45 1 
57 .218 .218 95.669 
58 .209 .209 95.878 
59 .205 .205 96.083 
60 .201 .201 96.283 
61 . 196 .196 96.479 
62 .18 I .181 96.660 
63 .178 .178 96.838 
64 .1 69 .169 97.008 
65 .162 .1 62 97.1 70 
66 .160 .160 97.329 
67 .148 .148 97.478 
68 .142 .142 97.620 
69 .136 .136 97.756 
70 .135 .135 97.891 
7 1 .127 .1 27 98.017 
72 . 125 .1 25 98.142 
73 .119 .119 98.262 
74 .11 4 .114 98.376 
75 . 108 .108 98.484 
76 .103 . I 03 98.586 
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77 .101 .101 98.688 
78 .094 .094 98.782 
79 .093 .093 98.875 
80 .091 .091 98.966 
81 .083 .083 99.049 
82 .080 .080 99.129 
83 .077 .077 99.206 
84 .075 .075 99.280 
85 .069 .069 99.349 
86 .066 .066 99.415 
87 .065 .065 99.480 
88 .060 .060 99.539 
89 .055 .055 99.595 
90 .053 .053 99.647 
91 .048 .048 99.696 
92 .044 .044 99.739 
93 .042 .042 99.782 
94 .040 .040 99.822 
95 .039 .039 99.860 
96 .033 .033 99.894 
97 .032 .032 99.926 
98 .028 .028 99.954 
99 .027 .027 99.981 
100 .019 .019 100.000 
Extraction Method: Maximum Likelihood. 
5.4 Descriptive statistics and normality test 
Descriptive statistics shows the characteristics of the data and the main essential 
indicators that describe the data. Descriptive statistics usually includes means, minimum 
data point that has been entered by the respondents, and maximum data point that has 
been entered by the respondents. In addition to the descriptive statistics, SPSS generates 
the Skewness and kurtosis values. Skewness and kurtosis values aTe in the range 
indicating the normal distribution of data (Awang, 20 12; Kline, 2011 ). 
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5.4.1 Descriptive statistics and normality test for QMPs 
As shown in Table 5.4, descriptive statistics of QMPs showed the means an-anged 
between 1.97 and 3.25. This finding implies that the general answers lean toward from 1 
to 5: I Strongly Disagree, 2 Disagree, 3 Neutral, 4 Agree, and 5 Strongly Agree. 
Skewness and kurtosis values are in the range indicating the normal distribution of data 
(Kline, 2011 ). Therefore, the data are useable for further analysis using the SEM analysis 
technique. 
Table 5.3 
Descri{!__tive statistics and normality testfgr QMPs measurement items 
No ltem Min. Max. Mean Kurtoses Skewness 
1 Hospital employees are given 
education and training on 
techniques to identify and act 1 5 2.565 -1.046 0.82 
on quality improvement 
opportunities. 
2 Hospital employees are given 
education and training on 
5 2.687 -1.95 0.194 
methods supporting quality 
improvement. 
3 Hospital employees are given 
the necessary education and 
1 5 2.539 -1.038 0.429 training to improve job skills 
and performance. 
4 Hospital employees are 
rewarded and recognized 
5 3. 183 -1. 1 I -0.222 (e.g., financially and/or 
othe1wise) to improve quality. 
5 Teamwork and consensus are 
5 1.974 0.637 important in our hospital. 1.097 
6 Our hospital encourages 
employees to participate m 5 3.13 - 1.158 -0. l 
decision making. 
7 Our hospital attempts to 
understand the perspective of 
5 2.861 -1.075 0.126 patients 111 defining the 
guality of health services. 
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Table 5.3 (continued) 
8 Our hospital's senior 
management encourages 
5 2.783 -1 . 029 0.2 32 
teamwork across units and 
disciplines. 
9 Hospital employees are given 
adequate time to plan for and 5 3.1 65 -1.04 -0.207 
test improvements. 
10 Each department and work 
group within this hospital 
1 5 2.783 -0. 862 0.398 
maintains specific goals to 
improve quality. 
11 The hospital's quality 
improvement goals are known 5 2.93 -1 . 091 0.133 
throughout the organization. 
12 Hospital employees are 
involved in developing plans 1 5 3.252 -0.98 -0.241 
to improve quality. 
13 Middle managers (e.g., 
department heads, program 
directors, and first-line 
5 2.739 - 1.083 0.25 
supervisors) play a key role in 
setting priorities for quality 
improvement. 
14 External customers play a key 
role m setting prio1ities for 5 3.096 - 1.064 0.071 
quali ty improvement. 
15 Non-managerial employees 
play a key role m setting 
5 2.73 -1 . 028 0.3 34 
priorities for quality 
improvement. 
16 The hospital effectively 
assesses current patient needs 5 2.87 -0.995 0.277 
and expectations. 
17 Hospital employees promptly 
5 2.67 -0.43 8 0 .464 
resolve patient complaints. 
18 Patients' complaints are 
investigated to identify 
patterns and prevent the 5 2.722 -0 .7 56 0 .362 
recunence of similar 
problems. 
19 The hospital uses data from 
5 2.957 - 0. 964 - 0.03 5 
patients to improve services. 
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Table 5.3 (continued) 
20 The hospital effectively 
assesses physician satisfaction 
with hospital services. 
21 The hospital uses data on 
customer expectations and/or 
satisfaction when designing 
new services. 
22 The hospital collects a wide 
range of data and info1mation 
regarding the quality of care 
and services. 
23 The hospital uses a wide 
range of data and information 
regarding the quality of care 
and services to make 
improvements. 
24 The hospital continually 
attempts to improve the 
processes in which it uses 
data and infonnation on the 
quality of care and services. 
25 The hospital continually 
attempts to improve the 
accuracy and relevance of its 
data on the quality of care and 
services provided. 
26 The hospital continually 
attempts to improve the 
timeliness of its data on the 
quality of care and services 
provided. 
27 The hospital compares its data 
to data on the quality of care 
and services at other 
hospitals. 
28 Managers m the hospital 
attempt to improve the quality 
of their service. 








5 3.174 -1.031 -0.159 
5 3.226 -1.127 -0.084 
5 2.948 - I. 043 0. 10 1 
5 2.957 -1.075 0.22 
5 2.904 -1.03 0.156 
5 2.93 -0.977 0.134 
5 3.053 -1.053 0.065 
5 3.087 -1.085 0.061 
5 2.774 -0. 73 0.42 
5 2.748 -0.993 0.3 27 
Table 5.3 (continued) 
30 Managers m the hospital 
analyse their work services to 
1 5 2.887 -0.976 0.102 
search for ways to improve 
their perfonnance. 
3 1 The hospital has witnessed 
many improvements m its 5 2.487 -0.256 0.684 
services. 
32 Quality data (defects, 
complaints, outcomes, time, 
5 2.817 -0.9 16 0.17 
satisfaction, etc.) are 
available. 
33 Quality data are timely. 1 5 2.974 -0.951 0.217 
34 Quality data are used as tools 
5 2.957 - l.126 -0.001 
to manage quality. 
35 Quality data are available to 
5 2.939 -1.066 0.143 
hourly workers. 
36 Quality data are available to 
5 2.652 -0. 60 l 0.64 
managers and supervisors. 
37 Quality data are used to 
evaluate supervisor and 5 3.209 -0.98 -0. 11 7 
managerial performance. 
38 The qual ity depattment in the 
hospital is visible and easily 5 2.67 -0.856 0.492 
accessed by all. 
39 The quality depa1tment's 
access to divisional top 5 2. I 91 0.161 0. 896 
management is easy. 
40 The quality department in the 
5 2.704 -0.876 0.359 
hospital is independent. 
41 A good level of coordination 
exists between the quality 
5 2.661 - 0.8 89 0.37 4 
department and other 
departments. 
42 The quality department is 
effective in improving quality 1 5 2.583 -0.885 0.465 
in the hospital. 
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5.4.2 Descriptive statistics normality test of quality culture 
As shown in Table 5.5, descriptive statistics of quality culture showed the means arranged 
between 1.698 and 3 .04. This finding implies that the general answers lean toward 
selecting one of the two answers, namely, Disagree and Neutral. Skewness and ku11osis 
values are in the range indicating the normal distribution of data. Therefore, the data are 
useable for further analysis using the SEM analysis technique. 
Table 5.4 
Descriptive statistics and normality test for culture measurement items 
No Item Min. Max. Mean Kurtoses 
1 Workers with significant 
experience performing their 
tasks do require spending time 
collecting much information to 
dete1mine techniques to 
improve them. 
2 Attempting to improve the 
processes of completing each 
task is everyone's 
responsibility. 
3 An important part of eve1yone's 
responsibility is to study our 
working style. 
4 A regular meeting to analyze 
the processes in which tasks are 
successfully accomplished 
significantly conhibutes to 
improving customer needs. 
5 The idea of continually 
studying the processes of work 
is impo1tant for all employees. 
6 Employees and workers from 
different depa1tments of the 
hospitals help one another. 
7 Employees and workers in 
different departments of the 
hospitals are comfo11ably 
suggesting changes and 
























8 Significant cooperation exists 
between groups in this hospital. 
9 Groups in this hospital fail to 
work together to solve l 
problems. 
IO Employees and workers are aware of the 
mechanisms m which their work 
contributes to the organization's mission. 
11 Organization's mission is understood by 
everyone employed in the hospital. 
12 Workers in this organization do not feel 
that the organization's goals are highly 
integral in their work. 
13 People employed in the hospital do not 
exactly know the mechanisms in which 
their work contributes to the goals of the 
organization. 
14 All employees and workers understand 
the organization's goals. 
15 Employees and workers can easily meet 
and listen to the management. 
16 Employees and workers are aware of the 
mechanisms in which changes in their 
work affect others. 
I 7 People m the organization generally 
listen to the ideas of change. 
18 The hospital management willingly 
spends money to improve the quality of 
our services. 
19 My pe1formance is judged more by the 
quantity rather than the quality of my 
performance. 
20 Employees and workers m this 
organization are satisfied as long as their 
work meets the minimum standards. 
21 Employees and workers have control 
over the processes of completing their 
tasks. 
22 Employees and workers do not influence 
their groups on the processes of 









5 2.635 -0.812 
5 2.896 -1.023 
5 2.687 -1.152 
5 2.904 -1.071 
5 2.939 -1.158 
5 2.635 -0.686 
5 2.835 -0.907 
5 3.043 -1.14 
5 2.504 -0.598 
5 2.4 -0.907 
5 2.53 -0.399 
5 3.009 -0.913 
















5.4.3 Descriptive statistics and normality test for strategy 
As shown in Table 5.6, descriptive statistics of strategy showed the means an-anged 
between 2.0 and 3.0. This finding implies that the general answers lean toward selecting 
one of the answers, namely, Disagree. Skewness and ku11osis values are in the range 
indicating the normal distribution of data. Therefore, the data are useable for further 
analysis using the SEM analysis technique. 
Table 5.5 
Descriptive statistics and normality test for Strategy measurement items 
No Item Min. Max. Mean Kurtoses Skewness 
The organization's vision and 
m1ss1on include a reference to 
innovation. 
2 Innovation strategy had helped the 
organization achieve its strategic 
goals. 
3 Improving administrative routine is 
seen as pai1 of our innovation 1 
strategy. 
4 Internal cooperation 1s an 
important part of innovation 
strategy implementation. 
5 Customer satisfaction is pru1 of our 
innovation strategy. 
6 Improving service quality is one of 
our key objectives of innovation 1 
strategy. 
7 Formulating innovation strategy 
increases employees' skills. 
8 Improving employees' 
commitment, morale, or both 1s 











2.904 -1.214 0.109 
3.017 -1 .042 0.022 
2.835 -1.117 0.24 
2. 13 0.086 0.93 
2.374 -0.561 0.749 
2.19 l -0.303 0.902 
2 1.178 
2.591 -0.958 0.542 
5.4.4 Descriptive statistics and normality test for innovation performance 
As shown in Table 5.7, the descriptive statistics of innovation performance showed the 
means a1nnged between 2.3 and 3.2. This finding implies that the general answers lean 
toward selecting one of the two answers, namely, Disagree and Neutral. Skewness and 
kurtosis values are in the range indicating the normal distribution of data. Therefore, the 
data are useable for further analysis using the SEM analysis technique. 
Table 5.6 
Descriptive statistics and normality test for innovation performance measurement items 
No Item Min. Max. Mean Kurtoses Skewness 
I The number of new processes m our 
hospital has increased in the last five 1 5 2.365 -0.282 0.661 
years. 
2 Our hospital is the first to offer new 
processes compared with other hospitals. 
3 Our hospital changes and develops new 
processes faster than the other hospitals. 
4 Our hospital 1s fast m applying new 
processes. 
5 Our hospital encourages the new ideas 
presented to develop new processes. 
6 Our hospital is the first to offer new 
services compared with other hospitals. 
7 The number of new services in our 
hospital has increased in the last five 
years. 
8 Our hospital encourages the new ideas 
presented to develop new services. 
9 Our hospital changes and develops new 
service creation methods faster than the 
other hospitals. 
IO Our hospital is faster in bringing the new 











3.191 -0.849 -0.22 
3.226 -0.972 -0.20 I 
3.2 -0.863 -0.247 
3.l91 -1.168 -0.1 03 
3.174 -0.956 -0.255 
2.53 -0.619 0.421 
2.965 -1.072 0.067 
3. 165 -0.837 -0.192 
3.148 -0.916 -0.07 
5.4.5 Descriptive statistics and normality test for transformational leadership 
As shown in Table 5.8, the descriptive statistics of transformational leadership showed 
means arranged between 2.50 and 2.90. This finding implies that the general answers lean 
toward Neutral. Skewness and ku1tosis values are in the range indicating the normal 
distribution of the data. Therefore, the data are useable for further analysis using the SEM 
analysis technique. Table 5.9 shows the descriptive statistics for all the variables using the 
coded names. 
Table 5.7 
Descriptive statistics and normality test for transformational leadership measurement 
items 
No Item Min. Max. Mean Kurtoses Skewness 
I Top managers of the hospital talk 
about the most important values 5 2.565 -0.454 0.498 
and beliefs. 
2 Top managers of the hospital seek 
differing perspectives when 5 2.896 -1.049 0.199 
solving problems. 
3 Top managers of the hospital talk 
5 2.696 -0.875 0.377 
optimistically of the future. 
4 Top managers of the hospital 
proudly associate themselves with 5 2.696 -0.873 0.312 
their employees. 
5 Top managers of the hospital talk 
enthusiastically of the expected 5 2.696 -0.877 0.324 
accomplishments. 
6 Top managers of the hospital 
specify the importance of having a 5 2.948 -1.272 0.095 
strong sense of purpose. 
7 Top managers of the hospital 
5 2.974 
spend time teaching and coaching. 
-1.235 0.088 
8 Top managers of the hospital 
transcend their self-interest for the 5 2.783 -0.833 0.339 
good of the group. 
9 Top managers of the hospital 
provide each employee bis/her 
5 2.87 -1.191 0.198 autonomy as an individual rather 
than as a member of a o-roup. 
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10 Top managers of the hospital act 
m ways that build employees' l 5 2.826 -] .039 0.231 
respect. 
11 Top managers of the hospital 
consider the moral and ethical 5 2.539 -0.786 0.505 
consequences of decisions. 
12 Top managers of the hospital 
display a sense of power and 1 5 2.774 -I. I 0.165 
confidence. 
l 3 Top managers of the hospital 
articulate a compelling vision of 1 5 2.53 -0.816 0.4l3 
the future. 
l4 Top managers of the hospital 
consider each employee as having 
5 2.878 -1.223 0.094 
different needs, abilities, and 
aspirations from others. 
15 Top managers of the hospital 
encourage their employees to 
5 2.809 -1.218 0.207 
vtew problems from many 
different angles. 
16 Top managers of the hospital 
assist their employees in 5 2.904 -1.128 0.156 
developing their own strengths. 
17 Top managers of the hospital 
suggest new ways of viewing the 
5 2.713 - l.082 0.318 
approaches to complete 
assignments. 
18 Top managers of the hospital 
emphasize the importance of 
5 2.713 -1.06 0.268 
having a collective sense of 
mission. 
Table 5.8 shows the desc1iptive statistics for all the variables using the coded names. 
Table 5.8 
Descriptive statistics.for all variables 
Item Mean Median Min. Max. Kurtosis Skewness 
LDRQ 18 2. 713 3 1 5 -1 .06 0.268 
LDRQI 7 2. 7 I 3 2 1 5 - 1.082 0.318 
LDRQ l 6 2.904 3 1 5 - 1.128 0.156 
LDRQI 5 2.809 3 1 5 -1.218 0 .207 
LDRQ14 2.878 3 1 5 -1.223 0.094 
LDRQ 13 2.53 2 5 -0.816 0.413 
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LDRQ12 2. 774 3 1 5 - I . l 0.165 
LDRQl l 2 .53 9 2 1 5 -0. 786 0.505 
LDRQl0 2.826 3 5 -1. 039 0.23 l 
LDRQ9 2.87 3 5 -l.191 0.198 
LDRQ8 2. 78 3 3 1 5 -0.833 0.339 
LDRQ7 2.974 3 1 5 - l. 23 5 0.088 
LDRQ6 2.948 3 1 5 -1.272 0.095 
LDRQ5 2.696 3 1 5 -0.877 0.324 
LDRQ4 2.696 3 5 -0.873 0.312 
LDRQ3 2.696 2 5 -0.875 0 .377 
LDRQ 2 2.896 3 l 5 -1.049 0.199 
LDRQl 2.565 2 5 -0.454 0.498 
IN PROS 3 .148 3 l 5 -0.916 -0.07 -
IN PRD4 3 .165 3 1 5 -0.837 -0. 192 
IN PRD3 2.965 3 1 5 -1.072 0.067 -
IN PRD2 2.53 2 5 -0.6 19 0.421 -
IN PRD l 3 . I 74 3 5 -0.956 -0.255 
IN PRCS 3.0191 3 I 5 -1.168 -0. I 03 
IN PRC4 3.2 3 5 -0.863 -0.24 7 -
IN PRC3 3.226 3 5 -0.972 -0.201 
IN PRC2 3 .191 3 1 5 -0 .849 -0 .22 
IN PRCl 2.365 2 1 5 -0. 282 0.661 -
STRG8 2.591 2 1 5 -0.958 0.542 
STRG7 2 2 I 5 l.08 1. 178 
STRG6 2. 191 2 1 5 -0.303 0.902 
STRG5 2.374 2 5 -0.56 1 0.749 
STRG4 2.13 2 5 0.086 0.93 
STRG3 2.835 3 5 -1.11 7 0.24 
STRG2 3 .01 7 3 5 - l.042 0.022 
STRGl 2.904 3 5 -1.214 0. I 09 
C PRS5 2.47 2 5 -0 .891 0.451 
C PRS4 3.009 3 5 -0.9 13 0 .09 
C PRS3 2 .53 2 5 -0.399 0.405 
C PRS2 2.4 2 I 5 -0.907 0.361 
C_PRS l 2.504 2 1 5 -0.598 0.411 
C MNS4 3.043 3 1 5 - 1.14 - 0.033 
C MNS3 2.835 3 5 -0 .907 0.1 7 
C MN S2 2.635 2 5 -0.686 0.277 
C MNSJ 2.939 3 I 5 - 1. 158 0.039 
C MGO4 2.904 3 I 5 - 1.071 0.274 
C MGO3 2 .687 2 5 - 1.152 0 . 177 
C MGO2 2.896 3 5 - 1.023 0.027 
C MGOI 2 .635 2 5 -0.812 0.439 
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C TMO4 2.66 1 2 5 - 1.038 0. 184 
C TMO3 2. 791 3 5 -0. 889 0.253 
C TMO2 2.6 2 5 -0.46 6 0.503 
C TMOl 2.704 3 5 -0.48 0.447 
C IMO5 I. 817 2 5 l.439 1. I 36 
C IMO4 I .8 61 2 5 2.092 I .4 1 8 
C IMO 3 I .748 2 5 3.566 1.63 
C IMO2 1.6 87 5 1.827 1.53 
C IMOl 2.722 2 I 5 -0. 769 0.3 9 
Q_QDP5 2.5 83 2 1 5 -0.885 0.465 
Q_QDP4 2.661 2 5 -0.889 0.374 
Q_QDP3 2 . 704 2 5 -0.876 0.359 
Q_QDP2 2 .191 2 5 0. 161 0.896 
Q_QDPl 2.67 2 5 -0. 856 0.492 
Q PRC6 3 .209 3 5 -0.98 -0 . 11 7 
Q_PRC5 2.652 2 1 5 -0.60 1 0.64 
Q_PRC4 2.939 3 I 5 -1.066 0.143 
Q_ PRC3 2.957 3 5 -1.126 -0.00 1 
Q PRC2 2.974 3 5 -0.951 0.217 
Q_PRC 1 2.817 3 5 -0.916 0.17 
Q CNT4 2.487 2 l 5 -0 .256 0.684 
Q_CNT3 2.887 3 5 - 0 .976 0.102 
Q_CNT2 2. 748 2 5 -0.993 0.327 
Q CNTl 2.774 3 l 5 -0. 73 0.42 
Q_ INF6 3.087 3 5 - 1.085 0.06 I 
Q_ INFS 3 .053 3 1 5 - 1.05 3 0.065 
Q_INF4 2.93 3 1 5 -0.977 0.134 
Q_INF3 2.904 3 5 -1 .03 0.156 
Q_INF2 2.957 3 5 - 1.075 0.22 
Q_INFl 2.948 3 5 -1 . 043 0. IO l 
Q_CSF6 3 .226 3 5 -l.127 -0.084 
Q_CSFS 3 . 174 3 5 - l.031 -0. 159 
Q_CSF4 2.957 3 5 -0 .964 -0.035 
Q_CSF3 2. 722 3 5 -0. 756 0.362 
Q_ CSF2 2 .67 2 5 -0.438 0.464 
Q_CSFl 2.87 3 1 5 -0.995 0.277 
Q SPL7 2. 73 2 I 5 - l .028 0.334 
Q_SPL6 3.096 3 5 -1.064 0.071 
Q_SPL5 2.739 3 5 - 1.083 0.25 
Q SPL4 3 .252 3 5 -0.98 -0.241 
Q_ SPL3 2.93 3 1 5 - 1. 091 0.13 3 
Q_SPL2 2.783 2 1 5 -0. 862 0.398 
Q SPLl 3 . 165 3 5 -1.04 -0.207 
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Q_TM4 2.783 3 5 -1.029 0.232 
Q_TM3 2.861 3 5 -1.0 75 0.126 
Q_TM2 3 .1 3 3 5 -1.158 -0.1 
Q_TMI 1.974 2 5 0.637 1.097 
Q TRN4 3 .183 4 5 -1.411 -0 .222 
Q_TRN3 2.539 2 5 -1.038 0.429 
Q_TRN2 2.687 3 5 -1.195 0.194 
Q_TRNI 2.565 2 5 -1.046 0.382 
CLTR: Culture, QMPs: Quality Management Practices, INNO, innovation performance, 
STRG: Strategy, TRAL: Transformational leadership 
5.5 Respondent characteristics 
The characteristics of the respondents show the main crite1ia that included in the 
questionnaire to address their demographic aspects. In this study, there were two main 
questions that used to address the respondent: number of years in the current position and 
the location of the hospital. 
5.5.1 Number of years in the current position 
As shown in Figure 5.1 , the demographic characteristics of the respondents demonstrate 
that around 42% of the directors who participated in the questionnaire have spent 
between one and three years in their cutTent position and around 22% have spent over ten 
years in the cu1Tent position. These indicate the variation between the given answers to 
the questionnaire. The 22% are the most experienced directors. In other words, 23 from 
the 115 collected questionnaires were filled by expert directors who spent more than 10 











, .00 2.00 
Yrs_Posltlon 
Figure 5.1 
Number ofyears in the current position 
5.5.2 Location of the hospital 
3.00 4.00 
Figure 5.2 reveals that the Riyadh area demonstrated the highest percentage, with a total 
of 47 hospitals, of all the hospitals that participated in the questionnaire. Hospitals of 
Jedda are the second highest area that participated in the study with a percentage of 9% of 
the total participating hospitals. This is because Riyadh area is the biggest area among 
















5.6 Testing the measurement model (outer model) using the PLS SEM approach 
The measurement model (or the outer model) was run and assessed using the PLS-SEM 
technique before testing the hypothesized relations in the current study. In assessing the 
measurement model, this study followed the general two-step approach proposed by 
Anderson and Gerbing ( 1988). Assessing the measurement model should be conducted to 
check and ensure that the measurement items used in the questionnaire indeed measure 
their constrncts (Awang, 2012; Hair et al. , 20 l 0; Kline, 2011 ). In SEM analysis, assessing 
the measurement model generally sta1ts with a confinnation of the measurements by 
conducting a confirmatory factor analysis (CFA). The CFA (or the measurement model) 
is assessed based on the Goodness of Fit Indices (GOF) (Awang, 2012; Byrne, 2010; Hair 















Factor loading in the measurement model 



















IAS 0. 78 I 8 
IA6 0.8735 
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Table 5.9 (continued) 
QC14 0.96 l 3 
QC15 0.6166 
QC18 0.6792 



















SQ5 0.891 17 
SQ6 0.86159 
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Table 5.9 (continued) 
SQ7 0.84804 


















TL8 0.941 l 
EI: Employee Involvement, CF: Customer Focus, RD: Role Of Quality Department, SQ: Strategic Management, QC: Quality Culture, 
IS: Innovation Strategy, TL: Transformational Leadership, PM: Process Management. IA: Information and Analysis. CI: Continues 
Improvement TE: Training and Education. 
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5.6.1 Construct Validity 
After assessing the GoF of the measurement model, constrnct validity should be 
conducted to ensure the statistical requirement before testing the hypotheses in the 
strnctural model. Consttuct validity is assessed by assessing convergent validity and 
discriminant validity. Convergent validity of the constrncts is assessed by calculating the 
Average Variance Extracted (AVE) and by calculating constrnct reliability (CR). To 
ensure the convergent reliability, AVE should be greater than 0.5, and CR should be 
greater than 0.6 (Hair et al., 20 I 0). Based on the AVE and CR values calculated shown in 
Table 5.11 , convergent validity of the constructs in this study was confirmed. Cronbach's 
alpha. Composite Reliability, and Average Variance Extracted (AVE) achieved the 
respective values. Discriminant validity is assessed by calculating the squared root of 
construct AVE (Fomell & Larcker, 1981). As shown in Table 5.12, the discriminant 
validity of all constrncts was confitmed by placing the squired root of the AVE at the 
diagonal elements of the con-elation matrix. All squared roots of the AVEs are higher than 
their respective co1Telations. The conelation between any two constructs should also not 








Cl 0.7507 0.9232 0.8895 
CF 0.7533 0.9482 0.9356 
EI 0.7037 0.9043 0.8807 
IA 0.6954 0.9319 0.9132 
IP 0.7895 0.9632 0.9551 
IS 0.6920 0.9399 0.9263 
PM 0.6528 0.9182 0.8931 
QC 0.5304 0.9607 0.9583 
RD 0.5003 0.7011 0.4307 
SM 0.5420 0.8892 0.8838 
TL 0.6142 0.9670 0.9566 
TE 0.5762 0.7980 0.5762 
EI: Employee Involvement, CF: Customer Focus, RD: Role of Quality Depa11ment, SQ: 
Strategic Management, QC: Quality Culture, IS: Innovation Strategy, TL: 
Transfo1mational Leadership, PM: Process Management. IA: Information and Analysis. 
CI: Continues Improvement TE: Training and Education 
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Table 5.11 
Discriminant validity of the constructs 
Cl CF EI IA IP IS PM QC RD SM TE TL 
CI 1.0000 
CF 0.7894 1.0000 
EI 0.7195 0.8158 1.0000 
IA 0.7799 0.8372 0.7892 1.0000 
IP 0.1289 0.0865 0.0356 0.8132 1.0000 
IS 0.1245 0.1342 0.0516 0.13 l 3 0.8544 1.0000 
PM 0.8298 0.7368 0.6956 0.7503 0.1479 0.0989 l.0000 
QC 0.1245 0.1028 0.0506 0.1199 0.9443 0.9326 0.8287 1.0000 
RD 0.1793 0.1690 0.0952 0. 1864 0.7258 0.8399 0.1494 0.8290 1.0000 
SM 0.7212 0.8352 0.78 l 7 0.7743 0.0971 0.1175 0.6948 0.1100 0.8794 1.0000 
TE 0.1362 0. 1012 0.0562 0.11 73 0.9522 0.7904 0.1605 0.8809 0.5337 0.0933 1.0000 
TL 0.1362 0.1012 0.0562 0.1173 0.9522 0.7904 0.1605 0.8809 0.5337 0.0933 0.0624 
EI: Employee Involvement, CF: Customer Focus, RD: Role Of Quality Department, SQ: Strategic Management, QC: Quality Culture, 
IS: Innovation Strategy, TL: Transformational Leadership, PM: Process Management. IA: Information and Analysis. CI: Continues 
Improvement TE: Training and Education 
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5. 7 Structural model and hypothesis testing of QMPs and innovation performance 
HI 
HJ: QMPs positively affects innovation pe,formance at hospitals in the KSA. 
As shown in Figure 5.4 and Table 5.13, QPM significantly affects innovation 
perfonnance with a critical ratio t-value of 18.75 and a p value less than .00 I. Therefore, 
Hypothesis HI was supported. 
QMP 
Figure 5.4 
Effect of QMPs on innovation pe1formance 
Table 5.12 
Testing hypothesis HJ 
Hypotheses 





18.75 0.000*** Suppo11ed 
5.8 Structural model and sub-hypothesis testing of Hla to Hl h 
Hla: The role of the quality department positively affects innovation pe1formance at 
hospitals in the KSA. 
HJ b: Process management positively affects innovation performance at hospitals in the 
KSA. 
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HJ c: Continuous improvement positively affects innovation performance at hospitals in 
the KSA. 
Hid: Information and analysis positively cif.fect innovation pe,:formance at hospitals in 
the KSA. 
H 1 e: Customer focus positively affects innovation performance at hospitals in the KSA. 
Hlf: Strategic quality planning positively affects innovation pe,formance at the hospitals 
in KSA. 
Hlg: Employee involvement positive~y affects innovation p erformance at the hospitals in 
KSA. 









Figure 5. 5 
Testing hypothesis HJ 
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Table 5. 13 




Cl-> IP 0.0280 
CF-> IP 0.0980 
EI-> IP 0.0260 
IA-> IP 0.0200 



















0.0370 19.6602 RD-> IP 0.7740 0.00** suppo1ted 
SM-> IP 0.0240 0.0130 2.5630 0.00** suppo1ted 
TE->IP 0.1001 0.0318 3.1474 0.00** suppo1ted 
El: Employee Involvement, CF: Customer Focus, RD: Role of Quality Department, SQ: 
Strategic Management, QC: Quality Culture, IS: Innovation Strategy, TL: 
Transformational Leadership, PM: Process Management. IA: Information and Analysis. 
CI: Continues Improvement TE: Training and Education. 
The bootstrapping concluded that quality management practices effects on the innovation 
performance in KSA hospitals. As shown in figure 5.5 and Table 5.14, testing the sub-
hypotheses were conducted by separately testing the effect of each single practice of the 
QMPs with innovation performance. The sub dimension of quality practices (Process 
management, Training and education, Teamwork and Role of Quality department, 
Information analysis, Strategic planning, Customer focus and Continuous improvement) 
showed significant impact on innovation perfonnance in KSA hospitals. Therefore, all 
the hypotheses Hla, Hlb, Hie, Hid, Hie, Hlf, and Hlg, and Hlh were supported. 
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5.9 Structural model and hypothesis testing of Mediating relationships H2 
5.9.1 Testing Hypothesis H2: the mediating role of quality culture 
H2: Quality culture mediates the relationship between QMPs and innovation 
pe,formance of hospitals in the KSA. 
As shown in Figure 5.6 and Table 5.15, with the mediation of quality culture variable, the 
effect of QPM remains significant even after it was reduced from .79 to .49 with at-value 
of 5.12 and a p value less than .00 l. Therefore, quality culture does play a partial 
mediation role in the relationship between QMPs and innovation perfonnance (Awang, 









. Testing hypothesis H2 
Hypotheses 
Quality mgt. practices-+ Quality culture 
Quality culture---+ Innovation perfonnance 
Quality mgt. practices -+ Innovation 
perfo1mance 










H3: Innovation strategy mediates the relationship between QMPs and innovation 
performance. 
As shown in Figure 5.7 and Table 5.16, the mediation of innovation strategy, which is the 
effect of QPM remaining significant even after it was reduced from .80 to .44 with t-
value of 3.88 and p value less than .001. Therefore, innovation strategy has a pa1tial 
mediation role in the relationship between QMPs and innovation performance (Awang, 









Testing hypothesis HJ 
Hypotheses 
Quality mgt. practices-t Innovation strategy 
Innovation strategy ---+ Innovation performance 
Quality mgt. practices ---+ Innovation 
perfo1mance 
*** P<0.001 













As shown in Figure 5.8 and Table 5.17, regarding the mediation of quality culture and 
innovation strategy, the effect on QMPs remains significant even after it was reduced 
from .79 to .46 with t-value of 3.99 and p value less than .00 1. Therefore, quality culture 
and innovation strategy both play a partial mediation role in the relationship between 




Mediation role of both culture and innovation strategy 
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Table 5.16 
Testing the mediation role 
Hypotheses 
Quality mgt. practices - Quality culture 
Quality culture - Innovation performance 
Quality mgt. practices - Innovation strategy 
Innovation strategy - Innovation performance 
Quality mgt. practices - innovation 
performance 



















5.11 Structural model and hypothesis testing of Moderating relationships 
H4: Transformational leadership moderates the relationship between QMPs and 
innovation 
PLS analyzes the moderating vaiiables through an easy and simple step implemented by 
identifying which variable is the moderator. As shown in Figure 5.9, the moderation 
effect of transformational leadership is significant, and the estimation is 0.22. Thus, 




Quality Mgt. Practices - Innovation strategy 









t-Value p Significance 
7.44 *** Significant 
4.46 *** Significant 
3.30 *** Significant 
- 0.54(0.00)----------- n O+] ---





Moderation effect of transformational leadership 
5.12 Model goodness of Fit 
PLS-SEM has only one measure of GoF. As proposed by Tenenhaus et al. (2005), GoF 
for the PLS path model is the calculated mean of the average communality and average 
R2 for all endogenous constructs. Thus, Gof measure considers the AVE of the model. 
Wetzelset al. (2009) recommended calculating the GoF using the following fonnula: 
As shown in Table 5. l 9, the obtained GoF value was 0.63. The comparison was based on 
the roles of small GoF = 0.1, medium GoF = 0.25, and large GoF = 0.36 as suggested by 




Moderation effect of transformational leadership 
Construct R Square 
Quality Culture 





















Several indices are used to indicate the level of fitness in the CFA. In SEM, many indices 
show the goodness-of-fit. The GOF are generally categorized into two main groups, 
namely, absolute fit index group and incremental fit index group (Byrne, 2012). 
SEM also uses numerous other indicators of GoF. The Chi-square (x2), Root mean square 
error of approximation (RMSEA), goodness fit index (GFl), and adjusted goodness-of-fit 
index (AGFI) are absolute fit indices. Chi-square (,r) is the most used indicator of these 
category (Awang, 2012; Byme, 2010; Hair et al., 2010). The incremental fit index group 
is as follows: AGFI, Comparative Fit Index (CFI), None normed fit index (NNFI), and 
Standardized Root Mean Square Residua (SRMR). Using multiple GOFs is required to 
indicate the fitness of a measurement model (Awang, 2012; Byrne, 2010; Hair et al., 
20 I 0). Examples of multiple GOFs include chi-square statistic (.x2), nonned chi-square 
(NC), RMS EA, GFI, and CFI. Table 5.20 shows a summary of threshold values of these 
GOFs. These thresholds are only a mle-of-thumb and may not be generalized across 
studies with regard to their sample size, model complexity, and nonnal data distribution 
(Hair et al., 20 l 0; Kline, 2011 ). 
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Table5.19 
Threshold of GOF 




Root Mean Square Error of Approximation (RMSEA) 
Incremental fit indices 
Adjusted goodness-of-fit index (AGFI) 
Comparative Fit Index (CFI) 
Acceptance value 
P > 0.05 
.90 or greater 
Between .040 and .080 
.90 or greater 
.90 or greater 
To enhance the fit of the model, very few number of measurement items were deleted 
because of the low factor loading (less than .5). The number of deleted items should not 
reach 20% of the total of the measurement items in the model (Hair et al., 20 I 0); 
otherwise, the model will be affected. Figure 5.3 shows the path model of the study. As 
summarized in Table 5.10, all the factors of QMPs, quality culture, innovation strategy, 
process innovation, product innovation, and transfo1mational leadershipwere assessed 
and a factor loading over 5 was achieved. 
5.13 Summary 
This chapter illustrated all the steps, techniques, and results of data analysis. The data 
were entered into SPSS and cleaned from missing and outlier cases. Reliability test was 
lUn to ensure the data were reliable. Non-response common bias was tested. Then, normal 
distribution assumption was tested, and the data were found ready for analysis in the 
further steps. Descriptive statistics was illustrated in tables, which showed the 
characteristics of the data. The data's subsequent confirmation for the technical 
representation of the measure with their constrncts was conducted by implementing the 
measurement model assessment technique. In the measurement models of the constructs, 
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factor loadings, GOFs, and validities were tested and confirmed for the next step of the 
analysis. Lastly, strnctural model was iun to test the hypotheses. Results of the tested 





This chapter summarizes and discusses the outcomes of the current research, which 
aimed at examining the hurdles and identifying the issues that could lead to good quality 
management practices in Saudi Arabia's public hospitals. In addition, this chapter 
concludes the findings that can be drawn from this research. In the final part of the 
chapter, the overall contribution of theory and practice, along with the limitations and 
potential for future research, are discussed. 
6.2 Summary of the findings 
In the previous chapter, the results of PLS SEM analysis showed that the construct QMPs 
positively affect innovation perfonnance in the Saudi hosp itals. The results of the 
analysis also showed that all QM practices significantly affect innovation performance 
when separately tested. With regard to the mediation roles of quality culture and 
innovation strategy, the analysis proved that both variables have a pa1tial mediation role 
in the relationship between QMPs and innovation performance. Finally, the results of the 
analysis showed that transformational leadership moderates the relationship. 
The study comprised the following four main objectives: to examine the effect of QMPs 
(Train ing and education, Employee involvement, Strategic quality planning, Customer 
focus, Information and analysis, Continuous improvement, Process management, Role of 
the quality depatiment) on innovation petformance in hospitals in KSA; to examine the 
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mediating role of quality culture (Personal Influence/ Performance, Management Style, 
Mission and Goals Orientation, Teamwork Orientation, Improvement orientation) 
between QMPs and innovation perfo1mance in hospitals in KSA; to examine the 
mediating role of innovation strategy in the relationship between QMPs and innovation 
performance in hospitals in KSA; and to examine the moderating role of transformational 
leadership on the relationship between QMPs and innovation perfoonance. All objectives 
were achieved by achieving the described results. Table 6.1 summarizes the findings and 
assesses the objective achievement. 
Table 6.1 
Summcuy of the findings 
Objectives Hypotheses Dicision 
Objective one Hl QMPs ---+ Innovation pe1f ormance Suppo1ted 
Hla Information analysis ---+ Innovation perfonnance Supported 
Hlb Process management ---+ Innovation performance Suppo1ted 
Hlc Training and 
Innovation perfonnance Suppotted ---+ 
education 
Hid Employee 
Innovation perfo1mance Suppo1ted ---+ 
involvement 
Hie Strategic planning ---+ Innovation performance Supported 
HI/ Customer focus ---+ Innovation performance Supported 
Hlg Role of Quality 
---+ Innovation performance Suppo1ted depa1tment 
Hlh Continuous 
Innovation perro1mance Supported ---+ 
improvement 
Objective two H2 The mediation role of quality culture on the 
relationship between QMPs and innovation Supported 
performance 
Objective three H3 The mediation role of innovation strategy on the 
relationship between QMPs and innovation Suppo1ted 
perfo1mance 
Objective four H4 The moderation role of transformational Supported 




6.3.1 QMPs and innovation performance 
As shown in Table 6.1, the effect of the combined Ql\1Ps on innovation ·performance in 
Saudi hospitals is significant. This finding is consistent with the RBV theory. As the 
theory emphasized that efficient utilization of both intangible and tangible organizational 
resources such as quality management practices ( e.g. experience from training and 
education, strategic planning and information analyses etc.) determine the good 
performance of an organization (Barney, 1991 ). Also, the finding is in line with Moreno 
et al. (201 l), Kim et al. (2012), Krivokapic et al. (2013), Hernandez et al. (2013), Long et 
al. (2015), and Kafetzopoulos et al. (2015) that indicated the positive relationships 
between QMPs and innovation. 
The findings have supported the view that QMPs have an impact on increasing 
innovation through their effect on the orientation to innovation in an organization. [n 
Saudi hospitals the management QM has supported the creation and the developing 
innovation culture that generated the orientation to innovation. Based on the previous 
findings in the literature there are many factors help in supporting the culture of 
innovation. Examples of these factors are recognition and decentralization (Moreno et al., 
2011). In Saudi hospitals those factors create an environment that directs the organization 
toward innovation culture that boosts innovation performance. The view further argues 
that QM is an innovation suppo1ter and creator. QM in hospitals of KSA supports and 
creates innovation through influencing the orientation to innovation. Hence, QM is 
positively influences innovation performance in different levels: the creation level, the 
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perfonnance level, the integration level, and innovation output level (Arshad & Su, 2015; 
Lee, 2015; Fernandes et al., 2014; Moreno et al. , 2011; Kim et al., 2012). 
6.3.2 Employee involvement, Training and education and innovation performance 
As shown in Table 6.1, the effect of employee involvement practices on innovation 
performance in Saudi hospitals is significant. This finding supported the findings of 
Pikovic and Galia (2009), Kim et al. (2012) and Fernandese, Lorenco, and Silva. (2014). 
They stated a positive relationship between employee involvement practices and 
innovation. Apart from employee involvement practices, training and education practices 
have also shown positive impact on innovation performance. These findings also 
suppo1ted the findings of Pikovic and Galia (2009), Kim et al. (2012) and Femandese, 
Lorenco, and Silva (2014). Employee involvement, training and education practices are 
under the practices of people management. Managing people is one of the main QM 
principles. 
Therefore, indicating the positive effect of these practices shows the overall positive role 
of QMPs on innovation performance in the Saudi hospitals. Employee involvement 
practices allow individuals to cooperate and come up with innovative and creative ideas 
enhancing performance (Schniederjans & Schniederjans, 2015). In the context of Saudi 
hospitals, such people management practices are crucial for performance and innovation 
performance because hospitals are pure service organizations, where human interactions 
present the main platform of communication and delivering services. 
Providing employees with adequate technical and administrative trainings related to their 
work tasks enhances innovations. Given that hospitals are service organizations, 
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implementing QM systems depends more on human contributions and participation. Any 
resistance to innovations by the involved people may significantly affect the outcomes of 
QM implementation. Another explanation of the positive effect of training and education 
on innovation performance can be formulated within the supportive role of top 
management. Apart from the top managers, training front-desk employees in service 
organizations (e.g., hospitals) can explain the positive impact of training and education on 
innovation perfo1mance. The direct interactions between the employees and customers 
help the employees deal with customer satisfaction more effectively. 
6.3.3 Role of quality department and innovation performance 
As shown in Table 6.1, the influence of the role of quality department practices on 
innovation perfo1mance in Saudi hospitals is significant. This finding supported the 
findings of Sivasankar (2013) on the importance and positive need for the role of quality 
department at hospitals. The role of the quality department in hospitals should link and 
coordinate the management and workers in all departments. This role is generally 
grounded on the following statement: quality should be controlled and fixed by 
regulations rather than by the customers. 
The positive impact of the role of quality department on innovation found in the study 
can be explained as follows: the quality department represents the continuous 
improvement and the customers on innovation in the hospital by following, redirecting, 
and controlling the operation, as well as satisfies the need of the customers. Furthermore, 
the managerial role of the quality department presents the direct control of the top 
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managers on QM implementation. This crucial role of the quality department in hospitals 
assists in developing the belief of achieving quality foster innovation performance. 
6.3.4 Process management and innovation performance 
As shown in Table 6.1 , process management practice has a significant positive effect on 
innovation perfo1mance in Saudi hospitals. These findings have supported the findings of 
Perdomo-Ortiz et al. (2009), and Yusr, Mokhtar, and Osman (2015) in the positive 
relationship between process management and innovation performance. The positive 
effect shown between process management practices and innovation in hospitals indicates 
the effective management and leadership and effective top management support, 
cooperative middle-management in implementing changes, high priority for quality 
improvement, and effective handling of healthcare services (Mosadeghrad, 2013). 
Process management helps build health-service capabilities of the hospitals, where 
process management practices address the continuous improvement and prevention of the 
service failure by productively employing the related system, pe1formance, and 
technology data. Process management in Saudi hospitals likewise has an effective ability 
to transform the output of hospital departments into other departments determined to 
tack.le poor perfo1mance. This organizational mechanism will positively enhance the 
overall capability of the organization (Yusr et al., 2015; Arshad & Jiaotong, 2015). 
Furthermore, addressing the failure and success records shall advance employees' 
learning capabilities. Therefore, process management develops and enhances the 
organization capabilities by assisting innovation performance capability (Perdomo-Ortiz 
et al., 2009). Moreover, managing the processes assists in forming the documentation and 
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records of processes, proper work environment, and a culture of failure prevention, which 
are impo1iant processes in building innovation capabilities and enhancing innovation 
performance (Yusr et al., 2015). 
6.3.5 Information and analysis and innovation performance 
As shown in Table 6.1, the effect of information and analysis practices on innovation 
performance in Saudi hospitals is significant. This finding partially contradicts the 
findings of Ooi et al. (2012) in their results showing no positive relationship between 
information analysis and innovation performance. The positive relationship between 
information and analysis practice and innovation performance indicates the effective use 
of the collected information from customers. Information and analysis play important 
roles in hospitals because of their high dependency on human (staff, customers, and 
suppliers) in the daily process. 
Hospitals daily operation is characterized by high interactions and communications 
between the working staff and the customers. The high human involvement in the 
hospital services increases the role of exchanging and sharing the information between 
the hospitals and their customers and between the hospitals and their suppliers. 
Fu1therrnore, the importance of analyzing the collected information before and after the 
process of sharing is critical in decision making. For example, hospitals can implement a 
survey regarding customer satisfaction to make decisions accordingly. 
Another possible explanation of the significant relationship between information and 
analysis on innovation performance can be constructed around the practice of 
benchmarking. Benchmarking is a fixed measure in information and analysis practices 
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(Sanjay Ahire et al., 1996). Saudi hospitals are directly supervised by the concerned 
central authority and are required to give the best of its perfom1ance. This positive 
pressure creates the use of information and the analysis results in a hospital compared 
with the performance of other hospitals, especially on the level of service quality and 
innovation. 
6.3.6 Continuous improvement and innovation performance 
As shown in Table 6.1, the relationship between continuous improvement and innovation 
performance is significant. The current finding supported the findings of Martinez-Costa 
and Martinez-Lorente (2008) in their findings that indicated a positive relationship 
between continuous improvement innovation. The findings of this study supported the 
argument postulated by numerous studies by showing the positive influence of 
continuous improvement on innovation when examining the effect of QM practices, such 
as practices of TQM; empirical studies have indicated continuous improvement practices 
as the most impo1tant factor leading to innovation (Krivokapic et al., 2013). Moreover, 
these findings are in line with the recent findings of Femandese et al. (2014), who 
suggested that practices of continuous improvement positively affect innovation and its 
outcomes. 
The significant direct relationship between continuous improvement practices and 
innovation performance in Saudi hospitals can be explained as follows: continuous 
improvement as a holistic approach, concerns the monitoring and consistent proof of the 
results and outcomes of the QM system implementation to enhance and satisfy the 
necessary improvement. Continuous improvement is likewise one of the main QM 
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principles linking all other practices (Crosby, 1979). Therefore, the positive impact of 
continuous improvement is supported by the other QMPs practiced in Saudi hospitals. 
For example, the positive effect of process management, training, and education and 
teamwork found in this study can explain the effort of continuously improving the 
process and people management in the hospitals. 
Continuous improvement is a complete approach focusing on the regular checking of the 
daily process and outcomes of QM solely for making decisions to improve and maintain 
the situation. Therefore, continuous improvement is the main QM element among other 
practices. According to many studies on the relationship between QM and innovation, 
continuous improvement was involved to explain the positive effect of the other QM 
practices on innovation performance (Kim et al., 20 I 2). 
Continuous improvement is further explained as important for innovation pe1formance 
because the hospitals under study are public hospitals. ln Saudi Arabia, the public 
hospitals generally set to cover vast geographical areas targeting the patients flowing 
from different areas. The patients come from different backgrounds, they are locals and 
foreigners, and they have different social and educational levels. These factors force 
hospital managers and employees to innovate. Managers must follow the main guides and 
international standards; the employees must adhere to the given process, sensitizing it 
with their empowerment and involvement level. The interaction between the internal 
human structures and processes would fail to exhibit innovation unless a good degree of 
incremental and radical persistence exists on continuous improvement of the process, 
productivity, and performance. 
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6.3.7 Customer focus and innovation performance 
As shown in Table 6. 1, the hypothesized direct relationship between customer focus and 
innovation pe1formance was supported, and customer focus significantly affected 
innovation. This finding supported the findings of Femandese et al. (2014), Kim et al. 
(2012), and Sadikoglu and Zehir (20 l 0) in the positive impact of customer focus on 
innovation. This finding supported the findings of Govindarajan, Kopalle, and Danneels 
(2011) in the positive effect of customer focus on innovation. This finding also supported 
the findings of Jimenez-Zarco, Martinez-Ruiz, and Izquierdo-Yusta (2011) on the positive 
relationship between customer focus and service innovation. 
Saudi hospitals involved in this study are public hospitals. Each hospital is a generic 
hospital with healthcare departments. Those hospitals are distributed all around the 
kingdom. Therefore, they must follow the main directions of standardization applied by 
the MOH. Given that the hospitals were created for the customers, those standards are 
mostly supporting the customer service quality. This mechanism increases the focus on 
applying the standards from the perspective of increasing customer satisfaction. 
The significant effect of customer focus on innovation performance can be argued on the 
impact of customer feedback leading to the respective person in charge. Feedback 
increases the level of customer interaction with the hospital to obtain the perceived 
service and care. In return, the employees use the suggestions of the customers to 
improve the service. The interaction from the two sides, namely, the customers and 
employees, initiate and increase innovation perfonnance in the hospital. This finding also 
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implies that the good communication between the customer and the hospital employees 
positively influences innovation. 
6.3.8 Strategic planning and innovation performance 
As shown in Table 6.1, the hypothesized direct relationship between strategic planning 
and innovation performance was suppo1ied. Strategic planning significantly affects 
innovation. This finding supported the finding of Long et al. (2015) in the positive impact 
of strategic planning on innovation and its capability. The current findings also supported 
the findings of Ooi et al. (2012), who indicated the significant association between 
strategic planning and innovation perfonnance. 
The significant effect of strategic planning practices on innovation performance can be 
explained as follows: public hospitals are guided by the central strategic planning process 
applied by MOH. Strategic planning general practices usually concern the long-term 
plans extensively seeing the future in light with the current process and outcomes (Juran, 
1988). Therefore, strategic planning may directly affect innovation in the hospitals 
because these hospitals are a fixed part of the big quality management strategic planning 
of the MOH. 
Strategic planning consists of developing plans that can enhance, improve, and maintain 
the relationship with customers and suppliers to achieve the organizational objectives 
(Teh et a l., 2009). Saudi hospitals focus on strategic practices as a significant factor to 
ensure achieving the planned objectives. The hospitals must provide good and high-
quality services for this purpose, with both short- and long-term innovative strategic 
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procedures required to fonnulate plans, systems, and techniques to undertake the targeted 
mission, goals, and vision. 
Generally, with regards to the RBV theory and the dimensions of quality management 
practices, all the findings on the influences of the dimensions of quality management 
practices on innovation performance are consistent with the theory. As the RBV emerged 
as the theory that explains firm perfonnance based on resources that are heterogeneous as 
bundle of resources that give the fitm a competitive advantage (Penrose, 1959). All firm's 
resources including tangible and intangible resources which include experjence, training, 
judgment, skills and execution abilities of individuals within the firm. reporting structure, 
environmental scanning methods, cultural strength and relationships among members of 
the fom and its environment (Barney, 1991) are developed through quality management 
practices and improve performance. More specifically, all the quality management 
practices in this study amounts to important resources that are efficiently used to enhance 
hospitals perfo1mance. 
6.3.9 The mediating role of quality culture 
As shown in Table 6.1, quality culture has a mediating role in the relationship between 
QMPs and innovation performance in Saudi hospitals. In line with RBV theory (Barney, 
1991), creating a culture of improving performance and achieving competitive advantage 
among the staff of the KSA hospital is an important pre-requisite asset for achieving 
innovative performance. Quality management practices created good organizational 
cultures branded with excellence, teamwork, profitability, honesty, customer service 
orientation, pride in personal work and in tum, the culture led commitment to the 
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organization (Baker, 1980). Moreover, these findings supported the argument that QMPs 
foster creating a quality culture supporting the improvement of services and products, 
continuous improvement, satisfaction of customers, and enhancement of competitive 
advantage (Peris-Ortiz et al., 2015). Specifically, QMPs enhance leadership efficiency, 
increase employee empowe1ment, increase employee involvement, support teamwork 
performance, and increase employee skills through continuous training (Ronnback & 
Witell, 2008). All the elements together present the main aspects of quality culture, and 
all these elements were found to have a positive impact on innovation performance in this 
study. Accordingly, it is also notably outlined that enterprises with quality focused quality 
culture are more effective and successful in the implementation of TQM (Hilderbrandt et 
al., 1991 ). Quality culture is defined as the process of clear norms, values and belief 
systems that could harness a total quality behavior (**Linklow, 1989). Accrding to 
Deming, Juran, and Crosby (201 1 ), organizations require healthy quality culture in order 
to boost performance. 
Thus, quality culture in Saudi hospitals plays an effective role between QMPs and 
innovation. The current finding is also in line with the following argument: QM creates 
strong quality culture and, in tum, directs the managerial decision toward effectiveness. 
QMSs and quality culture create and support strong competitiveness through innovation 
and creativity, especially human innovation and creativity (**Hernandez et al., 2013). 
Furthermore, the mediating role of quality culture in Saudi hospitals is one of the main 
causes for QM's successful effect on innovation because of its previous association with 
QM application. The effort to implement QM in Saudi hospitals is useful when fixed with 
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the quality culture as a main plan to utilize the resources and direct the behaviors 
accepted by society as the process of dealing with improvement. Organizations with 
quality culture are determined as units having vibrant ethics and views support quality 
behavior and support innovation. Therefore, the entire instmments of the organization 
should be incorporated in its quality culture. According to Kanji et al. (1997), the 
important principles of QM positively influence quality culture. 
Quality culture in Saudi hospital has been developed and created within the context of the 
managerial practices of QM and its link to innovation with regard to two main points. 
These points are based on the literature review. There are main two keys to successful 
cultural change. The first is the deal with assumptions that the organization needs 
changes, and the second is the assessment of the current situation the organization. 
Culture as a group of assumptions identify for us what to care to and what are the 
reaction to take in the different situations (Schein, 2004). 
6.3.10 The Mediating role of innovation strategy 
As shown in Table 6.1, innovation strategy has a mediating role in the relationship 
between QMPs and innovation perfonnance in Saudi hospitals. Consistent with the RBV 
theory (Barney, 1991 ), innovation strategy can serve as a channel through which 
innovative performance can be achieved in the KSA hospitals. Similarly, both 
technological administrative innovations (Damanpour, 1988; Elenkov et al., 2005), which 
are essential for achieving innovative performance in the KSA hospitals, explains how 
management practices can improve performance. In the same vein, this finding supported 
the argument that for organizations to create and maintain a competitive advantage, they 
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must develop culture and innovation-oriented strategy leading to high innovation 
performance. Naranjo-Valencia et al. (2011) argued that innovation strategy can be the 
process of 01ienting the culture to link an organization to its innovation. Organizations 
using QM with leaders following innovation strategy should create a developmental 
culture that supports innovation strategy in their organizations (Buschgens et al., 2013). 
The role of innovation strategy in the relationship between QMPs and innovation 
performance can be explained by the argument of Taylor and Greve (2006) that 
innovation strategy is composed of innovative changes used to create new products. In 
the case of this study, this strategy is used to create new service, namely, term of quality 
service innovation. Apart from Taylor and Greve (2006), Bhaskaran (2006) argues that 
innovation itself involves strategic practices with change and risk taking. This interaction 
between the strategy and innovation occurs under the umbrella of QM and its practices in 
Saudi hospitals, shown in terms of the intervening role th.rough the strategy linking QMPs 
and innovation. 
6.3.11 The Moderation effects 
The result of moderation analysis showed that leadership indeed intervenes and 
moderates the relationship between QMPs and innovation performance in Saudi 
hospitals. This finding justifies the postulation of contingency theory (Fiedler, 1967) that 
leadership approach that is flexible with the circumstance strengthen the quality 
management practices and improve performance. This indicates that transformational 
leaders analyses current circumstances and foresee future based on creative behavior 
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which support the management practices and improve innovative performance (Howell 
and Higgins, 1990). 
In relation to prior empirical evidences, these findings supported the argument of Alharbi 
and Yusoff (2012), who proved the positive association between QM and 
transformational leadership in Saudi hospitals. Apart from Alharbi and Yusoff (2012), the 
study of Malik and Farooqi (2013) and Kumako and Asumeng (2013) proved the same 
relationship. This finding is also in line with the argument of Dean and Bowen (1995) 
and Lakshman (2006). 
Transfo1mational Leadership concerns QM by putting QM principles into action to help 
innovation. For example, HRM is one of the main principles of QM while encouraging 
employee involvement, empowering employee, and revealing the spirit of teamwork. 
Provisions for trainings are likewise leadership practices that enact the QM principle 
during the QM system implementation. The result of study endorsing that pats study 
findings that transfonnational leadership styles provide the distant leadership that 
communicates to organizational members the need to refine cmTent capabilities in 
existing domains and apply cun-ent knowledge (Jansen et al. 2009: 9) QMPs integrate 
elements of disparate styles, such as transformational , when a firm requires creativity 
and experimentation to confront scenarios of radical change, a transformational 
leadership style is probably most fitting, whereas, in more stable situations, 
transformational leadership style may be more appropriate, as the firm essentially pursues 
efficiency (Wang & Ahmed, 2007). In the same vein Saudi hospitals are considering 
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stable established organization whereas transformational leadership effect on both quality 
management practices and innovation perfonnance of employees. 
Another discussion view can be postulated that in Saudi hospitals the transformational 
leadership has supported both QM and innovation based on the findings that there are 
many studies have explained the importance of leadership as a basis for boosting the role 
of QM in innovation performance. Therefore, transformational leadership is a significant 
success factor in supp01ting innovation performance using QM. This applied especially 
when leadership is connected to the other factors of QM such as continuous customer 
focus. 
6.4 Contribution of the study 
The contributions of the study are two types: theoretical contribution and practical 
contribution. The theoretical contributions are the contributions that the study extended 
the existing knowledge while the practical contributions are the contributions that the 
study contributes to the managers and practitioners. 
6.4.1 Theoretical contribution 
This study has contributed to the body of knowledge of the healthcare sector. Healtl1care 
plays an important role in life activities. The study provides views on the relationship 
among QMPs (Information analysis, Process management, Training and education, 
Teamwork, Strategic planning, Customer focus, Role of Quality department, and 
Continuous improvement), quality culture, innovation strategy, transformational 
leadership, and innovation performance. The views are formulated through the findings 
of the current study. The findings present theoretical and empirical perspectives. The 
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framework developed is the ideal framework based on these findings. The framework is 
open for theoretical and empirical verification and testing by other studies, especially 
those prospective studies in healthcare or in professional service organizations. 
This study contributes to the theories in the fields and body of knowledge by utilizing 
together innovation strategy, quality culture, and transformational leadership as 
intervention variables in the same framework. This approach will create a view to test 
how strategy mediates the relationship between QMPs and innovation performance, a 
view to test how quality culture mediates the relationship between QMPs and innovation 
performance, and a view to test how transformational leadership moderates the 
relationship between QMPs and innovation performance. 
From the theoretical contribution perspective, the study significant to the theories of 
Resource Base View theory (RBV) which adapted to explain the relationship between the 
QMPs (Exogenous) and innovation perfo1mance (Exogenous) vaiiables. The RBV theory 
adapted for current study explicitly explaining and utilizing, innovation strategy, quality 
culture, and contingency theory to explain the relation of transformational leadership role 
on the relationship of QMPs and innovation performance, in the theoretical framework as 
moderated variable. This research approach will create a understanding to examine the 
innovation strategy, quality culture mediates the relationship between QMPs and 
innovation perfom1ance. However, a view to examine how transformational leadership 
moderates the relationship between QMPs and innovation performance in the light of 
contingency theory. Additionally, current study extended body of theoretical knowledge 
by exploring the transformation leadership effect on employee innovation and creativity 
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which ultimately effect on the innovation performance. Additionally, this study provides 
theoretical understanding in exploring and adding body of theoretical knowledge in the 
existing literature about Quality Management practices and innovation performance. 
6.4.5 Practical contribution 
For the managers and practitioners, this study attempted to clarify the inconsistency 
characterizing the relationship between QMPs and innovation performance. The study 
has proven that all QM practices positively affect innovation performance. These 
practices include process management practices, customer focus, strategic planning, 
continuous improvement, process management, role of quality depattment, training and 
education practices, and employee involvement. These results show that the managers of 
hospitals in KSA should pay more attention to the QMPs as a prerequisite to improve 
innovation performance which will lead to improve the services within the hospitals. On 
other words, these results will help managers, practitioners and other stakeholders in 
healthcare organizations to encourage them to adopt QMPs to effectively foster 
innovation. 
Results of this study will be useful for managers in healthcare organizations as well as for 
respective authorities who are policy makers in helping them align the QMPs, innovation 
strategy, and quality culture as the results show that both, innovation strategy and quality 
culture play a mediating role on the mentioned relationship. This indicates that QMPs 
have indirect effect on innovation performance. Moreover, transfo1mational leadership 
can be used as factor that foster the linkage between QMPs and innovation performance 
in hospitals. Results of this study have implications for managers and policy makers by 
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raising awareness of the role of transformation leadership in the significant link between 
QMPs and innovation performance. 
The transformational leadership style examined in this study presents the accurate style in 
helping and enhancing innovation performance using QM hospitals in Saudi Arabia. This 
assessment involves using all the QM practices. For example, managers and decision 
makers can use training and education to empower and involve their employees to be 
innovative and creative or can use strategic planning practice to enlarge the perception of 
the hospital with regard to the importance of quality service to innovation. 
6.5 Limitations of the study 
Limitations in this study need consideration. First, this study analyzed data collected from 
managers of hospitals and did not involve other types of organizations. Second, this study 
only used cross-sectional questionnaire to collect the data. Cross-sectional questionnaire 
studies explain only the relationship in one-time point, not the change of the relationship 
during the time. QMPs effect may increase or decrease because of some unexpected 
economic or political change throughout time. Third, the study involved only one 
country, namely, KSA. 
6.6 Recommendations for future research 
Future studies pursuing research directions similar to the cutrent study may consider 
collecting data from both the managerial and individual level staff to grant the analysis 
with comparison-based views. Future studies may also consider using qualitative research 
design to delve fu11her into the different insights possibly gained from interviews and 
observations. Furthermore, future studies can extend the cun-ent work by conducting a 
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longitudinal study to examine the effect of QMPs and innovation performance in the 
hospitals. Longitudinal study overcomes the limitation of using only cross-sectional 
questionnaire with regard to the role of time in changing relationships. Finally, future 
research can include other geographical areas or countries to compare the results between 
the different areas or countries. 
The study has showed that there is an impact between QMPs and innovation performance 
at hospitals of KSA. Future research could also be focused on the planned aspects of 
applying QMPs and establishing an innovation culture to best develop of competitive 
advantages. This will help devise a probable model that KSA hospitals could use to bring 
the theoretical approaches and QM advantages into practical operation. This demonstrates 
how the working culture and innovation culture can be made more success and the 
specific selected QMPs in hospitals can be usefully and effective. 
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Part A: Demographic Information 
This section seeks general information about your position and the hospital, please circle 
the appropriate letter in the first question and give the answer for the second question. 
1. How many years have you been in your position? 
a. 1 - 3 b. 4- 6 c. 6- 10 d. more than 10 
2. Location of the hospital 
The following parts (part B - F) seek information on five main variables namely Quality 
Management Practices, quality culture, transformational leadership, innovation strategy 
and innovation performance. Please tick O following: 
1 = Strongly disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly agree 
..... [/) ., ..... 0 ., 
= 0 ~ ei 2 = ;;;· > (1Q '< n, -Construct Measurement Items c.. II) ~ (JQ '< ;;;· (JQ .... ., ., ., n, II) 
:>) n, e. n, (JQ (1Q n, ., ., n, 
n, n, 
n, 
PartB r :rraining and education 
Quality 
5. Hospital employees are given education 
Management 
and training in how to identify and act on 
quality improvement opportunities 
Practices 
6. Hospital employees are given education 
and training in methods that support quality 
improvement. 
7. Hospital employees are given the needed 
education and training to improve job skills ; 
and performance. 
8. Hospital employees are rewarded and 
recognized (e.g., financially and/or 
otherwise) for improving quality 
Emolovee involvement 
5. Teamwork and consensus are important in 
our hospital 
6. Our hospital encourages employees to 
participate in decision making 
7. Our hospital tries to understand the point of 
view of patients in defining the quality of 
health services. 
8. Our hospital's senior management 
encourages teamwork across units and 
disciplines 
. Strate11.ic quality pJannin~ 
8. Hospital employees are given adequate time 




9. Each department and work group within this 
hospital maintains specific goals to improve 
quality 
10. The hospital's quality improvement goals are 
known throughout the organizat ion. 
11. Hospital employees are involved in 
developing plans for improving quality. 
12. Middle managers (e.g., department heads, 
program directors, and first line supervisors) 
are playing a key role in setting priorities for 
quality improvement 
13. External customers are playing a key role in 
setting priorities for quality improvement 
14. Non-managerial employees are playing a key 
role m setting priorities for quality 
improvement 
Customer focus 
4. The hospital does a good job of assessing 
current patient needs and expectations. 
5. Hospital employees promptly resolve patient 
complaints. 
6. Patients' complaints are studied to identify 
patterns and prevent the same problems from 
recurring. 
7. The hospital uses data from patients to 
improve services 
8. The hospital does a good job of assessing 
physician satisfaction with hospital services. 
9. The hospital uses data on customer 
expectations and/or satisfaction when 
designing new services. 
Infoi:.mation and analvsis ---- -
7. The hospital collects a wide range of data 
and infonnation about the quality of care and 
services. 
8. The hospital uses a wide range of data and 
infonnation about the quality of care and 
services to make improvements. 
9. The hospital continually tries to improve 
how it uses data and infonnation on the 
quality of care and services. 
10. The hospital continually tries to improve the 
accuracy and relevance of its data on the 
quality of care and services provided. 
11. The hospital continually tries to improve the 
timeliness of its data on the quality of care 
and services provided 
12. The hospital compares its data to data on the 




5. Managers in the hospital try to improve the 
Quality of their service. 
6. Managers in the hospital believe that quality 
improvement is their responsibility. 
7. Managers in the hospital analyze their work 
services to look for ways of doing a better 
job. 
8. The hospital has witnessed many 
improvements in the services 
,--.Process mana2ement .. 
7. Quality data (defects, complaints, outcomes, 
time, satisfaction, etc.) are available. 
8. Quality data are timely. 
9. Quality data are used as tools to manage 
quality. 
10. Quality data are available to hourly workers. 
11. Quality data are available to managers and 
supervisors. 
12. Quality data arc used to evaluate supervisor 
and managerial perfonnance. 
Role of the quality department 
I. Quality department in the hospital is visible 
and easy accessed by all. 
2. Quality department's access to divisional top 
management is easy 
3. Quality department in the hospital is 
independent. 
4. There is a good level of coot"dination 
between the quality department and other 
departments 
5. Quality department is effective in improving 
Quality in the hospital 
PartC Improvement orientatlon 
I. Workers who have a lot of experience doing 
Quality culture something don't need to spend time 
collecting a lot of information to figure out 
how to do it better. 
2. Trying to improve the way the work gets 
done is part of everyone's job. 
3. An important part of everyone's job is to 
study the way we work. 
4. A regular meeting to analyze the way work 
gets done makes an important contribution to 
improving customers' needs. 
5. The idea of continually studying the way of 
work is important for all employees. 
Teamwork Orientation 
l. Employees and workers 111 different 
departments of the hospitals help each other 
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2. Employees and workers ID different 
departments of the hospitals are comfortably 
suggesting changes and improvements to 
each other. 
3. There is a lot of cooperation between groups 
in this hospital. 
4. Groups in this hospital do not work together 
to solve problems 
Mission and Goals O:ritmtation ... 
2. Employees and workers are aware of how 
their work contributes to the organization's 
m1ss1on. 
3. Organization's mission is understood by 
everyone who works in the hospital. 
4. Workers in this organization do not feel that 
the organization's goals have much to do 
with their work. 
5. People who work in the hospital do not 
know exactly how their work contributes to 
the goals of the organization. 
6. All employees and works understand the 
organization's goals. 
. . _,. 
Management Sty.le 
1. Employees and workers can easily meet and 
hear the management. 
2. E mployees and workers are aware of how 
their changes in their work affect others. 
3. People in the organization usually listen to 
the ideas of change 
4. Management of the hospital is willing to 
spend money to improve the quality of our 
services. 
Personal Influel)ceroerformance . 
·- ~ · . , 
7. My performance is judged more by how 
much work I do than by how well I do it. 
8. Employees and workers in this organization 
are satisfied as long as the work meet the 
minimum standards. 
9. Employees and workers have control over 
how things are done. 
10. Employees and workers do not influence 
their groups on how things are done. 
PartD 4. The organization's vision and mission include 
a reference to innovation. 
Innovation 2. lnnovation strategy had helped the 
strategy organization to achieve strategic goals. 
3. Improving adminis trative routine is seen as 
part of our innovation strategy_ 
4. lntemal cooperation is an important part of 
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innovation strategy implementation. 
5. Customer satisfaction is part of our innovation 
strategy. 
6. Improving service quality is one of our key 
objectives of innovation stratel!V. 
7. Formulating innovation strategy increases 
employees' skills. 
8. lmproving employees' commitment, morale, 
or both is part of our innovation strategy 
monitoring. 
Part E 14. Top manager of the hospital talk about most 
important values and beliefs. 
Transformational 15.Top manager of the hospital seek differing 
leadership perspectives when solving problems. 
16.Top manager of the hospital talk 
optimistically about the future. 
17.Top manager of the hospital are pride of 
being associated with their employees. 
18.Top manager of the hospital talk 
enthusiastically about what needs to be 
accomplished. 
19.Top manager of the hospital specify the 
impo1tance of having a strong sense of 
purpose. 
20.Top manager of the hospital spend time 
teaching and coaching. 
21.Top manager of the hospital go beyond self-
interest for the good of the group. 
22.Top manager of the hospital give each 
employee his autonomy as an individual 
rather than a member of a grouo. 
23. Top manager of the hospital act in way that 
builds employee's resoect. 
24.Top manager of the hospital consider the 
moral and ethical consequences of decisions. 
25.Top manager of the hospital display a sense 
of power and confidence. 
26.Top manager of the hospital articulate a 
compelling vision of the future. 
27.Top manager of the hospital consider each 
employee as having different needs, abilities, 
and aspirations from others. 
28.Top manager of the hospital get their 
employee to look at problems from many 
different angles. 
29.Top manager of the hospital help their 
employee to develop their own strengths. 
30.Top manager of the hospital suggest new 
ways of looking at how to complete 
289 
assignments. 
31. Top manager of the hospital emphasize the 





performance 5. The number of new process in our hospital 
has increased in the last 5 years 
6. Our hospital is the first one offering new 
___ process compared to other hospitals 
7. Our hospital changes and develops new 
process faster than other hospitals 
8. Our hospital is faster in applying new process. 
9. Our hospital encourages the new ideas presented to develop new process 
Service innovation 
I. Our hospital is the first one offering new 
service compared to other hospitals 
2. The number of new services in our hospital 
has increased in the last 5 years 
3. Our hospital encourages the new ideas 
presented to develop new service 
4. Our hospital changes and develops new 
service creation methods faster than other 
hospitals 
5. Our hospital is faster in bringing the new 
service to the people who use the service 
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